CONTENTS 


1.  Members  of  Health  Committee  ... 


2.  Preface 


SECTION  A. 

Statistics  of  the  Area  ... 


SECTION  B. 

General  Provision  of  Health  Services  in  the 
Urban  District  . 


SECTION  C. 

Sanitary  Circumstances  of  the  Area 


SECTION  D. 
Housing 


SECTION  E. 

Food  Hygiene 


SECTION  F. 

Prevalence  of,  and  Control  Over,  Infectious 
and  Other  Diseases  . 


Pages 

2 

3—4 


5—10 

11—43 

44—50 

50—55 

55—58 

59—60 


RAW MARSH 

URBAN  DISTRICT  COUNCIL 


Members  as  at  31st  December,  1962 

Chairman  of  the  Council : 

Councillor  J,  E.  Payne,  J.P.  (County  Alderman) 

Vice-Chairman  of  the  Council : 
Councillor  E.  W.  Morris 

Chairman  of  the  Public  Health  Committee  : 

Councillor  C.  T.  Marriott 


Councillors  : 


Mrs.  N.  Booth. 
C.  H.  Brett. 

H.  Burkinshaw. 
F.  Cornwell. 

F.  Dawson. 

A.  Hawke. 

J.  H.  Humphries. 
}.  Kay. 


L.  T.  McManus. 
T.  Marriott. 

E.  A.  Reddington. 
P.  J.  Roden. 

T.  Ryan. 

K.  R.  Symonds. 

J.  West. 


Medical  Officer  of  Health  : 

D.  J.  CUSITER,  M.B.,  Ch.B.,  D.P.H.,  D.T.M.  &  H. 


Chief  Public  Health  Inspector  : 

W.  WADSWORTH,  D.P.A.,  M.A.P.H.I. 


2 


PREFACE 


Public  Health  Department, 
Council  Offices, 
Parkgate, 

Rotherham. 


To  the  Chairman  and  Members  of  the 
Rawmarsh  Urban  District  Council. 

Mr.  Chairman,  Lady  and  Gentlemen, 

This  Report  on  the  health  of  the  district  contains 
information  concerning  the  Personal  Health  Services  and  the 
School  Health  Service,  which  come  under  my  supervision  as 
Divisional  Medical  Officer. 

The  population  of  Rawmarsh  showed  a  decrease  of  40 
compared  with  the  Registrar  General’s  estimate  for  mid  1961. 
Comparison  with  the  1961  Census  figure,  however,  shows  an 
increase  of  37.  The  natural  increase  of  the  population  in 
1961  i.e.  excess  of  live  births  over  deaths  was  176. 

There  was  no  maternal  death  during  the  year  but  12 
infants  died  under  the  age  of  one  year  from  a  total  of  374  live 
births.  All  but  3  of  the  babies  died  in  hospital.  One  baby 
died  of  extreme  prematurity  (14  oz.)  and  4  deaths  were  due 
to  congenital  malformations  or  birth  accidents.  The  Infant 
Mortality  Rate  of  32T  per  1,000  related  live  births  is  higher 
than  the  national  rate  of  21-4  and  the  rate  for  the  Health 
Division  as  a  whole  which  is  21*9.  The  live  birth  rate  of  19*0 
per  1,000  estimated  population  compares  with  a  rate  of  18*0 
for  England  and  Wales  and  18*7  for  the  Health  Division 
No.  26.  The  corrected  death  rate  is  12*8  per  1,000  of  the 
estimated  population  and  the  national  average  is  11*9. 

There  was  no  death  from  Tuberculosis  but  10  fatalities 
from  Lung  Cancer  and  30  deaths  from  Bronchitis  and 
Pneumonia. 
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There  is  an  urgent  need  for  more  hospital  beds  for 
midwifery  and  there  is  also  a  shortage  in  the  area  of  hospital 
accommodation  for  the  aged  chronic  sick,  particularly  females. 

I  take  this  opportunity  to  thank  Mr.  W.  Wadsworth, 
the  Public  Health  Inspector,  for  his  efforts  and  co-operation 
during  the  year.  His  work  is  devoted  mainly  to  the  main¬ 
tenance  of  improvement  of  environmental  conditions.  The 
work  of  the  Public  Health  Department  becomes  increasingly 
more  complex  and  depends  for  its  success  to  a  great  extent 
on  team  work. 

The  support  of  the  Council  in  public  health  work  is  all 
important  and  for  their  help  in  1962  my  thanks  are  due  to  the 
Chairman  and  Members. 

I  remain, 

Your  Obedient  Servant, 

D.  J.  CUSITER, 

Medical  Officer  of  Health. 

Divisional  Public  Health  Office, 

Dunford  House, 

Wath-upon-Dearne. 

(Tel.  No.  Wath  2251/2). 
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SECTION  “A” 

NATURAL  AND  SOCIAL  CONDITIONS  OF  THE  AREA 

(a)  General  Statistics 

Area  (in  acres)  .  * .  2,607 

Registrar-General  s  estimate  of  Resident  Population 

Mid-1962  19,640 

Number  of  inhabited  houses  at  31st  December,  1962  6,137 

Population  density  (persons  per  house) .  3-2 

House  density  (houses  per  acre)  .  2*4 

Rateable  value  . £212,004 

Net  product  of  Id.  rate  .  £834 

(b)  Physical  and  Social  Conditions 

The  natural  increase  of  the  population  in  1961,  i.e. 
excess  of  live  births  over  deaths,  was  176,  but  the  estimate  of 
the  resident  population  at  30th  June,  1962  showed  a  decrease 
of  40  compared  with  the  Registrar  General’s  estimate  for 
mid-1961.  Comparison  with  the  1961  Census  figure,  how¬ 
ever,  shows  an  increase  of  37. 

The  number  of  inhabited  houses  increased  by  37. 
Forty-one  houses  were  demolished  or  cleared  during  the  year, 
and  78  new  dwellings  constructed — 64  by  the  District  Council 
and  14  by  private  enterprise. 

Employment  in  the  area  is  provided  mainly  at  the  Steel¬ 
works  and  in  Coal-mining  and  there  was  no  serious  unemploy¬ 
ment  problem. 


VITAL  STATISTICS 


Live  Births — 


Males 

Females 

Total 

T  nf  p  1 

JL  UUC4.1  •••  •••  •••  ••• 

206 

168 

374 

Legitimate  . 

199 

164 

363 

Illegitimate  . 

7 

4 

11 

5 


Live  Birth  Rate  (uncorrected)  per  1,000 
population  . 

Live  Birth  Rate  (corrected)  per  1,000 
population  . .  . 

Illegitimate  live  births  percentage  of  total 
live  births  . . . 


•  •  •  •  • 


Still-Births — 

Males 

T  nf  pi  1  9 

Rate  per  1,000  live  and  still-births 

Males 

Total  Live  and  Still-Births  208 


•  •  •  •  • 


Females 

4 


•  •  *  •  • 


Females 

172 


19-0 

18-9 

2-9 

Total 

6 

15-8 

Total 

380 


Deaths  of  Infants  under  1  year  of  age  ~ 

Males  Females  Total 

Total  .  6  6  12 

Legitimate  .  6  6  12 

Illegitimate  . —  —  — 

Infant  Mortality  Rate  per  1,000  live  births  ...  32*1 

Legitimate  Infants  per  1,000  legitimate  live 

b  i  r  t  Vs  33*0 

Illegitimate  Infants  per  1,000  illegitimate  live 

births  . .  ...  Nil 

Neo-natal  mortality  rate  (deaths  under  4 

weeks  per  1,000  total  live  births) .  16*0 

Early  neo-natal  mortality  rate  (deaths  under 

1  week  per  1,000  total  live  births) .  13-3 

Perinatal  mortality  rate  (still-births  and  deaths 
under  1  week  combined  per  1 ,000  total 
live  and  still-births) .  28-9 


Maternal  mortality,  including  abortion — - 

Number  of  deaths  . 

Rate  per  1,000  total  live  and  still-births  ... 


Nil 

Nil 
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Total  Deaths .  198 

Death  Rate  (uncorrected)  .  10-1 

Death  Rate  (corrected) .  12-8 

Natural  increase  of  population  .  176 


CAUSES  OF  DEATH  IN  1962 


Males  Females  Total 


1. 

Tuberculosis,  Respiratory 

— 

— 

— 

2. 

Tuberculosis,  Other  . 

— 

— 

— 

3. 

Syphilitic  disease  . 

— 

— 

4. 

Diphtheria  . 

— 

— 

— 

5. 

Whooping  Cough  . 

— 

— 

6. 

Meningococcal  infection  . 

— 

— 

— 

7. 

Acute  Poliomyelitis  . 

— 

— 

— 

8. 

Measles  . 

— 

— 

— 

9. 

Other  infective  and  parasitic  diseases 

— 

— 

— 

10. 

Malignant  neoplasm,  stomach 

1 

1 

2 

11. 

Malignant  neoplasm,  lung,  bronchus 

10 

— 

10 

12. 

Malignant  neoplasm,  breast  . 

— 

3 

3 

13. 

Malignant  neoplasm,  uterus 

— 

— 

— 

14. 

Other  malignant  and  lymphatic 
neoplasms  . 

9 

7 

16 

15. 

Leukaemia  and  aleukaemia  . 

1 

— 

1 

16. 

Diabetes  . 

— 

1 

1 

17. 

Vascular  lesions  of  nervous  system 

15 

17 

32 

18. 

Coronary  diseases,  angina  . 

24 

15 

39 

19. 

Hypertension  with  heart  disease  ... 

2 

5 

7 

20. 

Other  heart  diseases  . 

3 

13 

16 

7 


Males  Females  Total 


21. 

Other  circulatory  disease  . 

4 

8 

12 

22. 

i  n.  Jjl  n  0  ti  HL-  <01  •••  •  •  •  •  •  *  •  •  •  •  •  •  ••• 

1 

1 

23. 

Pneumonia  . 

5 

5 

10 

24. 

Bronchitis  . 

11 

9 

20 

25. 

Other  diseases  of  respiratory  system 

3 

1 

4 

26. 

Ulcer  of  stomach  and  duodenum  . . . 

— 

— 

27. 

Gastritis,  Enteritis  and  Diarrhoea  ... 

2 

1 

3 

28. 

Nephritis  and  Nephrosis  . 

— 

— 

— 

29. 

Hyperplasia  of  prostate . 

— 

— 

30. 

Pregnancy,  childbirth  and  abortion 

— 

— 

31. 

Congenital  malformation  . 

3 

2 

5 

32. 

Other  defined  and  ill-defined 
diseases  . 

3 

8 

11 

33. 

Motor  vehicle  accidents . 

— 

— 

— 

34. 

All  other  accidents . 

3 

2 

5 

35. 

Suicide  . 

— 

— 

— 

36. 

Homicide  and  operations  of  war  ... 

TOTALS  ... 

99 

99 

198 
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DEATHS  OF  INFANTS  UNDER  1  YEAR  OF  AGE 


No. 

Cause  of  Death 

Age 

Died  at 

1. 

Fallots  tetralogy  following 

Children's  Hospital, 

operation  for  partial  connection 

Sheffield. 

of  stenotic  element 

3  mths. 

2. 

Oesophageal  Atresia 

Children's  Hospital, 

Broncho-pneumonia 

Sheffield. 

Sclerema 

1  week 

3. 

Broncho-pneumonia 

2  mths. 

Home. 

4. 

Intracranial  haemorrhage 

Moorgate  General 

Intra-partum  Asphyxia 

Hosp.,  Rotherham 

Cord  round  the  neck. 

3  days 

5. 

Broncho-pneumonia 

Kendray  Hospital, 

Uraemia  :  Acute  renal  failure 

Barnsley. 

due  to  Infective  Gastro 

Enteritis 

2  mths. 

6. 

Hyaline  membrane 

5  hours 

Home. 

7. 

Gastro  Enteritis 

Children's  Hospital, 

Meningomyelocoele 

Sheffield. 

Congenital  Hydrocephalus 

4  mths. 

8. 

Gastro  Enteritis 

12  mths. 

Moorgate  General 

Hosp.,  Rotherham 

9. 

Multiple  congenital  mal¬ 

Moorgate  General 

formation  of  heart  and 

Hosp.,  Rotherham 

great  vessels 

3  days 

10. 

Prematurity  (14  ozs.) 

30  mins. 

Moorgate  General 

Hosp.,  Rotherham 

11. 

Broncho-pneumonia 

2  mths. 

Moorgate  General 

Hosp.,  Rotherham 

12. 

Anoxia  due  to  atrial  and 

Home. 

ventricular  defects  45  mins. 


The  following  table  shows  an  interesting  comparison 
between  the  Authority’s  vital  statistics  and  those  of  the  West 
Riding  County  Council  Urban  Authorities,  the  West  Riding 
and  England  and  Wales. 


Raw- 

marsh 

Urban 

District 

Div.  26 

Aggregate 

West 

Riding 

Urban 

Districts 

West 

Riding 

Admini¬ 

strative 

County 

England 

and 

Wales 

Live  Births  (Crude)  . 

190 

18-7 

17-5 

17-8 

180 

Live  Births  (Corrected) 

18-9 

* 

17-7 

17-8 

— 

Death  Rate — All  causes 

Crude  . 

10-1 

10-7 

12-7 

120 

1 1  -9 

Death  Rate — All  causes 

Corrected  . 

12-8 

* 

13-4 

13-3 

— 

Infective  and  Parasitic 
Diseases  -  excluding 
Tuberculosis,  but  in¬ 
cluding  Syphillis  and 

other  V.D . 

0  00 

0-03 

0  04 

0  04 

* 

Tuberculosis: 

Respiratory 

000 

0  07 

0  05 

0  05 

0  06 

Other  Forms 

0  00 

0  02 

003 

001 

001 

All  Forms  . 

0  00 

0  09 

0  06 

005 

0  07 

Cancer  . 

1  -63 

1-76 

2-14 

20 

2-18 

Vascular  Lesions  of  the 
Nervous  System 

1-63 

1-36 

1  97 

1-84 

* 

Heart  and  Circulatory 

Diseases  . 

3-77 

4-07 

4-84 

4-56 

* 

Respiratory  Diseases . 

1-78 

1-72 

1  -62 

1-52 

* 

Maternal  Mortality  . 

Nil 

Nil 

0  09 

0  02 

0-35 

Infantile  Mortality 

32-1 

21  9 

22-8 

23-3 

21 -4 

Neo  Natal  Mortality . 

160 

14-6 

15-3 

15-7 

151 

Early  Neo  Natal  Mor- 

tality . 

13  3 

13-2 

14-7 

13  3 

131 

Perinatal  Mortality 

28-9 

30-5 

30-6 

31-5 

30-8 

Still-Births  . 

15-8 

18-1 

180 

18-5 

18-1 

*  Figures  not  available. 
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SECTION  “B” 


GENERAL  PROVISION  OF  HEALTH  SERVICES 

IN  THE  AREA 


1  ♦  Staff 

Public  Health  Department,  Rawmarsh 
(Rawmarsh  Urban  District  Council) 

Medical  Officer  of  Health  and  Divisional  Medical 
Officer  : 

D.  J.  CUSITER,  M.B.,  Ch.B.,  D.T.M.  &  H.,  D.P.H. 

Deputy  Medical  Officer  of  Health  : 

J,  D.  HALL,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Public  Health  Inspector  : 

W.  WADSWORTH,  D.P.A.,  M.A.P.H.I. 


2*  Laboratory  Services 

The  Public  Health  Laboratories  at  Wakefield,  where 
the  Medical  Director  is  Dr.  L.  A.  Little  and  at  Sheffield, 
(Medical  Director,  Dr.  E.  H.  Gillespie)  carry  out  bacterio- 
logical  examinations. 

3,  National  Assistance  Act,  1948  -  Section  47 

This  section  of  the  Act  is  concerned  with  the  compulsory 
removal  of  persons  from  their  homes  on  a  Court  Order,  or  in 
an  emergency  on  an  Order  signed  by  two  medical  practitioners 
and  a  Justice  of  the  Peace.  Such  persons  may  be  removed 
to  a  County  Home  or  Hospital  provided  that  all  the  sections 
of  the  Act  are  satisfied. 

It  was  not  necessary  to  take  any  action  under  this 
Section  in  1962. 
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LOCAL  HEALTH  AUTHORITY  SERVICES, 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

SECTION  22 

Ante-Natal  Clinics : 


Ante-Natal  Clinics  are  held  weekly  as  follows  : 


Place 

Day  and  Time 

Medical  Officer 

C.W.C.  Welfare  Avenue, 

Thursday 

Conisbrough. 

2 — 4  p.m. 

Dr.  J.  C.  Me  William 

C.W.C.  Church  Road, 

Wednesday 

Denaby  Main. 

10  a.m. — 12  noon 

-  do  - 

C.W.C.  Welfare  Park, 

Thursday 

Goldthorpe. 

2—4  p.m. 

-  do  - 

C.W.C.  Adwick  Road, 

Wednesday 

Mexborough. 

2 — 4  p.m. 

-  do  - 

C.W.C.  Barbers  Avenue, 

Thursday 

Rawmarsh. 

10  a.m. — 12  noon 

Dr.  Mary  Scott 

C.W.C.  Rock  House, 

Thursday 

Swinton. 

10  a.m. — 12  noon 

and  2 — 4  p.m. 

Dr.  H.  H.  Smith 

C.W.C.  off  Houghton 

Friday 

Road,  Thurnscoe. 

10  a.m. — 12  noon 

Dr.  J.  C.  McWilliam 

C.W.C.  Church  Street, 

Friday 

W  ath-on-Dearne. 

10  a.m.— 12  noon 

Dr.  Dora  Chapman 

Attendances : 

No.  of  Patients  No.  of 

Clinics 

who  Attend 

Attendances 

Conisbrough 

138 

583 

Denaby  Main 

141 

744 

Goldthorpe 

136 

432 

Mexborough 

225 

827 

Rawmarsh 

376 

1,008 

Swinton 

239 

925 

Thurnscoe 

51 

245 

Wath-upon-Dearne  247 

500 

TOTAL  1,573 

5,264 
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Dr.  J.  C.  McWilliam,  who  is  Medical  Officer  in  charge 
of  the  Ante-Natal  Clinics  in  the  Conisbrough,  Mexborough 
and  Dearne  areas,  also  holds  a  joint  appointment  as  Senior 
Hospital  Medical  Officer  at  the  Montagu  Hospital,  Mex- 
borough. 

There  were  2,094  live  and  still  births  in  the  Divisional 
Area  in  1962;  thus  the  above  figures  indicate  that  75%  of  all 
expectant  mothers  in  the  area  attend  the  Local  Authority's 
Ante-Natal  Clinics  at  some  time  during  their  pregnancy. 

Ante-Natal  Relaxation  Classes  : 

Relaxation  Classes  are  held  at  8  centres  which  are 
listed  below.  The  Class  at  Thurnscoe  commenced  on  11th 
July,  1962  following  the  opening  of  the  New  Clinic  there.  The 
present  Clinic  premises  at  Conisbrough  are  unsuitable  for 
Relaxation  Clinics,  but  it  is  anticipated  that  a  new  Clinic  with 
modern  amenities  will  be  opened  late  in  1963. 


Clinics 

No.  of  Attendances 

Made 

Denaby  Main 

226 

Goldthorpe  ... 

379 

Mexborough 

225 

Monkwood,  Rawmarsh 

180 

Rawmarsh 

490 

Swinton 

506 

Thurnscoe 

101 

Wath-upon-Dearne 

1,012 

TOTAL  ...  3,119 


Family  Planning  Clinics  : 

The  Mexborough  Branch  of  the  Family  Planning 
Association  have  the  use  of  Child  Welfare  Centre  at 
Mexborough  for  their  Clinics.  They  also  receive  a  grant-in- 
aid  from  the  County  Council,  as  it  was  agreed  that  they  should 
take  over  the  functions  of  the  Birth  Control  Clinic  which  was 
formerly  run  by  the  County  Council  at  Rock  House,  Swinton. 
Sessions  are  held  each  Tuesday  evening  from  6.15  p.m.  to 
7.30  p.m.  with  the  exception  of  the  month  of  August. 
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Infant  W  elf  are  Clinics  : 

Sessions  are  held  as  follows  : — 


C.W.C.  Conisbrough— 
Monday  2 — 4  p.m, 
C.W.C.  Denaby  Main 
Tuesday  2 — 4  p.m. 
C.W.C.  Goldthorpe — 
Monday  2 — 4  p.m. 
C.W.C.  Mexborough — 
Tuesday  2 — 4  p.m. 
Thursday  2 — 4  p.m. 


Dr.  M.  Bajorek 

Dr.  M.  Bajorek 

Dr.  B.  R.  A.  Demaine 

Dr.  B.  R.  A.  Demaine 
Dr.  W.  R.  Porter 


C.W.C.  Rawmarsh  (Monkwood) 

Thursday  2 — 4  p.m.  Dr.  J.  Galvin 

C.W.C.  Rawmarsh  (Barbers  Avenue) 

Tuesday  2 — 4  p.m.  Dr.  Jessica  Core 

C.W.C.  Swinton — 

Monday  2 — 4  p.m.  Dr.  I.  Campbell 

C.W.C.  Thurnscoe— 

Monday  2—4  p.m.  Dr.  J.  Wilczynski 


C.W.C.  Wath-on-Dearne 
Monday  2 — 4  p.m. 
C.W.C.  West  Melton— 
Tuesday  2 — 4  p.m. 
C.W.C.  Kilnhurst — 
Wednesday  2 — 4  p.m. 


Dr.  Marion  Lister 
Dr.  Marion  Lister 
Dr.  Jessica  Core 


Attendances  during  1962  were  : — 


Centre 

No.  of  individual 

Total  No.  of 

children  who  attended 

Attendance 

Under  1  year 

Over  1  year 

Conisbrough 

279 

2494 

834 

Denaby  Main 

373 

2082 

581 

Goldthorpe 

503 

2937 

650 

Kilnhurst . 

91 

561 

304 

Mexborough 

470 

4624 

1859 

Monkwood 

253 

768 

313 

Rawmarsh 

498 

1581 

424 

Swinton  . 

458 

3371 

771 

Thurnscoe 

556 

3618 

1423 

Wath-on-Dearne . 

282 

1451 

297 

West  Melton 

183 

812 

141 

3946 

24299 

7799 
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Two  new  clinics  were  opened  in  1962;  in  January 
Thurnscoe  Clinic  was  completed  and  brought  into  use.  This 
is  one  of  the  smaller  type  clinics,  but  is  complete  with  an 
up-to-date  Dental  Wing.  The  Goldthorpe  Clinic  (opened  in 
June  1962)  is  a  larger  building  and  also  includes  a  Dental  Unit. 
A  similar  building  to  the  Goldthorpe  Clinic  is  due  to  be  opened 
in  1963  at  Wath-on-Dearne  and  plans  are  also  in  hand  for  a 
third  Clinic  of  this  type  at  Mexborough.  Provision  for  smaller 
type  Clinics  at  Conisbrough  and  Kilnhurst  has  been  made  in 
the  1963/64  financial  estimates. 

Facilities  for  vaccination  and  immunisation  against 
Smallpox,  Diptheria,  Whooping  Cough,  Tetanus  and 
Poliomyelitis  are  available  at  all  Infant  Welfare  Clinic 
sessions. 

Health  Education  activities  are  now  a  regular  part  of 
the  Health  Visitors  duties  at  Infant  Welfare  Clinics,  and  such 
duties  as  baby-weighing,  etc.,  are  undertaken  by  Clinic 
Nurses  or  Voluntary  Workers  whose  help  is  always  so  much 
appreciated. 

The  range  of  proprietary  foods  on  sale  at  Clinics  was 
drastically  reduced  in  1962,  by  resolution  of  the  County 
Health  Committee. 

Toddler  Clinics  are  held  monthly  at  8  Child  Welfare 
Centres.  Invitations  combined  with  birthday  greeting  cards 
are  sent  to  mothers.  They  meet  the  doctor  at  the  Clinics  and 
discuss  any  worries  which  they  may  have  relating  to  the 
Infant’s  progress. 

Premature  Babies  : 

The  nationally  agreed  definition  of  a  premature  baby 
is  one  which  weighs  5i  lbs.  or  less  at  birth,  although  some  of 
these  may  be  full  time  babies. 

There  were  138  premature  births  in  this  Division  of 
which  15  were  born  dead.  9  sets  of  twins  are  included  in  this 
total.  30%  of  the  premature  babies  were  born  at  home  and 
70%  in  hospital.  Of  those  born  at  home,  all  but  one  weighed 
over  4  lbs.  14  premature  babies  died  in  the  first  four  weeks  of 
life;  one  at  home  and  thirteen  in  hospital. 
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STATISTICS  RELATING  TO  PREMATURE  BABIES  BORN  IN  1962 


16 


Care  of  the  Unmarried  Mother  and  her  Child  : 

A  total  of  61  illegitimate  births  were  notified  during 
1962,  601  of  which  were  ascertained  by  our  own  staff  and  one 
referred  by  a  Moral  Welfare  Organisation. 


These  cases  were  classified  as  follows  : 

(a)  Married  : 

(1)  With  previous  illegitimate  children  ...  8 

(2)  Without  previous  illegitimate  children  12 

(b)  Single  : 

(1)  With  previous  illegitimate  children  ...  8 

(2)  Without  previous  illegitimate  children  25 

(c)  Widowed  or  Divorced  : 

(1)  With  previous  illegitimate  children  ...  4 

(2)  Without  previous  illegitimate  children  4 


Their  ages  were  as  follows  : — 

(a)  Age  15 — 19 

(b)  Age  20 — 24 

(c)  Age  25 — 29 

(d)  Age  301 — 39 

(e)  Age  40  and  over 


9 

16 

14 

21 

1 


In  three  cases  the  baby  died;  two  were  adopted;  one 
was  fostered;  the  grandparents  kept  the  child  in  one  case  and 
fifty-one  mothers  kept  their  child.  In  the  remaining  two  cases 
a  decision  as  to  the  future  care  of  the  infant  had  not  been  made 
at  the  year  end. 

Under  the  County  Council's  Scheme  for  the  Care  of 
the  Unmarried  Mother  and  Her  Child,  financial  responsibility 
may  be  accepted  for  the  maintenance  of  unmarried  mothers 
in  Moral  Welfare  Homes  for  thirteen  weeks.  The  thirteen 
weeks  is  exclusive  of  the  laying-in  period. 
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Section  23  —  MIDWIFERY 


There  were  23  Midwives  employed  in  the  Divisional 
Area  at  the  31st  December,  1962  and  all  but  three  of  these 
were  authorised  to  use  their  private  motor  cars  on  official 
business.  The  three  nurses  without  cars  were  non-drivers. 
The  County  Council  in  common  with  other  local  authorities 
operate  an  Assisted  Car  Purchase  Scheme  for  staff  classified 
as  ‘essential  users.’ 


Refresher  Courses  were  arranged  for  those  members 
of  the  staff  who  were  required  to  attend  in  accordance  with 
Section  G  of  the  Rules  of  the  Central  Midwives  Beard.  The 
County  Council  also  provided  Courses  of  Instruction  for 
Midwives  at  the  Adult  College  at  Grantley  Hall.  Additionally, 
meetings  of  Midwives  are  arranged  at  regular  intervals 
locally. 

The  issue  of  Trilene  Inhalers  to  all  staff  was  completed 
during  the  year  and  arrangements  were  subsequently  made 
to  withdraw  the  “Minnitt”  Gas  and  Air  machines  previously 
used.  A  small  stock  was  retained  at  the  Divisional  Office  for 
use  when  Trilene  machines  were  undergoing  their  annual 
re-test. 


Of  the  2,094  live  and  still  births  in  the  Divisions  during 
1961,  the  District  Widwives  delivered  1,176  babies.  This 
means  that  56%  of  all  deliveries  took  place  at  home.  The 
Cranbrook  Committee  in  its  report  on  the  Maternity  Services 
recommended  that  provision  should  be  made  for  70%  of  all 
mothers  to  be  confined  in  hospital.  The  need  for  more 
maternity  beds  in  the  area  must  again  be  emphasised  and  no 
apology  is  made  for  repeating  this  statement.  General 
Practitioners  were  present  at  227  of  the  home  confinements 
and  medical  aid  was  requested  on  207  occasions.  Midwives 
also  attended  six  mothers  who  were  discharged  from  hospital 
after  48  hours,  a  further  67  discharged  up  to  and  including 
the  fifth  day  and  279  discharged  before  the  10th  day  after 
delivery. 
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The  following  home  visits  were  made  by  District 
Widwives  during  1962  : — 


Ante-Natal 

Post-Natal 

Visits 

Visits 

Domiciliary  cases 

7,941 

18,823 

Hospital  cases  . 

519 

1,677 

8,460 

20,500 

HEALTH  VISITING  —  Section  24 

24  Nurses  were  employed  in  the  Health  Visiting 
Service  at  the  31st  December  1962,  14  of  whom  are  fully 
qualified  Health  Visitors.  The  remaining  10  are  all  State 
Registered  Nurses. 

Extra  Clinic  sessions  including  Toddler  Clinics,  Health 
Education  sessions  in  schools,  and  clinics  for  the  ascertainment 
of  deafness  all  demand  more  of  the  Health  Visitors’  time  and 
reduce  the  hours  available  for  home  visiting.  Three  Health 
Visitors  in  this  Division  have  been  specially  trained  in  the 
early  ascertainment  of  deafness  in  young  children  and  they 
carry  out  tests  on  all  children  under  the  age  of  5  years  who 
are  considered  to  be  at  risk.  A  pure-tone  audiometer  has  also 
been  obtained  for  Divisional  use  and  all  children  in  their  last 
year  at  Infant  Schools  will  be  tested  as  soon  as  possible. 
Treatment  is  arranged  where  necessary  in  consultation  with 
the  family  doctor. 

In  1961  a  pilot  scheme  designed  to  improve  liaison 
between  family  doctors  and  the  Health  Visitors  was  started. 
It  was  agreed  that  an  Assistant  Health  Visitor  should  pay  a 
weekly  visit  to  the  consulting  rooms  following  morning  surgery 
to  meet  both  doctors  in  this  particular  practice  and  discuss 
and  possibly  resolve  any  problems  which  either  side  might 
have.  It  later  proved  that  fortnightly  visits  to  the  surgery 
were  adequate,  and  if  it  became  necessary  between  such  visits 
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for  the  doctor  to  contact  the  Health  Visitor  they  did  so 
between  9  a.m.  and  10  a.m.  at  the  Clinic,  Monday  to  Friday, 
or  by  telephone  at  her  home  address  at  other  times.  Ambulant 
patients  with  problems  could  also  be  sent  to  the  Clinic  between 
9  a.m.  and  10  a.m.  each  morning.  This  scheme  was  introduced 
on  a  slightly  modified  basis  with  two  other  practitioners  in 
the  Division.  Consideration  is  now  being  given  to  the 
attachment  of  Health  Visitors  to  all  practices,  and  it  is 
intended  that  Health  Visitors  will  visit  the  patients  on  the 
general  practitioner’s  register  no  matter  where  they  live 
provided  the  address  is  in  the  Divisional  Area.  At  the  present 
time  the  Health  Visitors  have  a  defined  district.  Should  this 
scheme  be  introduced,  mobility  will  be  essential  and  all  Health 
Visitors  will  require  motor  cars. 

A  time-consuming  part  of  the  Health  Visitors  work  is 
visiting  the  aged  especially  those  recommended  for  chiropody 
treatment. 

Details  are  given  later  in  this  report  of  the  activities 
of  the  Health  Visitor  in  the  ever  expanding  Health  Education 
programmes. 

The  following  is  an  Analysis  of  the  work  undertaken 
by  Health  Visitors  during  1962. 

Visits  : — 


To  expectant  mothers  . 

. 

198 

To  children  under  1  year . 

9,647 

To  children  aged  1 — 2  years  ... 

4,584 

To  children  aged  1 — 5  years  ... 

6,976 

21,207 

To  tuberculosis  households 

.  .  •  .  .  • 

893 

To  other  cases  . 

...  17,097 

To  School  Health  Cases  . 

.  .  .  ... 

...  1,273 

Ineffective  visits . 

•  •  •  •  •  • 

...  3,357 

Total 

...  44,025 
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Clinic  and  School  Sessions  : — 

Maternity  and  Child  Welfare  ... 

j 

Ultra  Violet  Light  . 

Specialist — Chest  . 

— Other  . 

School  Health  . 


2,260 
43 
27 
244 
1 ,675 


HOME  NURSING  —  Section  25 

The  Staff  of  the  Home  Nursing  Service  in  the  Division 
at  31st  December  1962  consisted  of  21  full-time  nurses  and  2 
employed  part-time.  With  the  exception  of  1  State  Enrolled 
Nurse  who  was  employed  on  part-time  duties,  all  the  Staff 
are  State  Registered  Nurses  who  have  also  received  District 
Training  approved  by  the  Queen’s  Institute  of  District  Nurses. 
The  staff  who  are  able  to  drive  cars  are  either  authorised  to 
use  their  own  vehicles  on  official  business  or  have  been 
provided  with  County  Owned  motor  vehicles. 

Instructions  regarding  treatment  are  sent  directly  by 
the  family  doctors  to  the  Home  Nurses;  in  effect  the  two  are 
working  as  one  team.  This  type  of  team  work  is  desirable 
for  all  domiciliary  nursing  services  and  every  effort  is  being 
made  to  build  up  a  similar  relationship  with  the  family  doctors 
and  the  District  Midwives  and  Health  Visitors. 

Evidence  of  the  high  regard  held  for  District  Nurses  by 
patients  is  seen  each  week  in  the  Acknowledgement  columns 
of  the  local  newspaper. 

A  full  range  of  modern  nursing  equipment  is  available 
for  issue  by  the  Home  Nurse  to  facilitate  her  work  and  to 
improve  the  comfort  of  the  patient.  Mention  was  made  in 
my  report  last  year  of  the  introduction  of  disposable  syringes 
and  needles.  During  1962  the  County  Council  authorised  the 
supply  of  disposable  bed  pads  and  pants  for  incontinent 
patients.  The  issue  of  these  items  means  much  less  laundry 
for  the  patients’  relatives  and  saves  the  time  of  the  Nurse  : 
Arrangements  were  completed  with  the  regional  Hospital 
Board  whereby  laundry  of  incontinent  patients  can  be  cleaned 
at  Wathwood  Hospital. 
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The  Home  Nurses  and  Health  Visitors  are  often 
instrumental  in  arranging  financial  relief  for  patients  through 
such  agencies  as  the  National  Society  for  Cancer  Relief  and 
the  Madame  Curie  Fund.  I  am  grateful  for  the  help  which  we 
receive  from  these  voluntary  organisations.  The  total  sum 
disbursed  in  the  year  was  £250. 

The  following  are  statistics  relating  to  the  work  of  the 
Home  Nurses  in  1962.  It  will  be  seen  that  they  made  54,796 
visits  to  1,858  patients.  Nearly  half  of  the  patients  nursed 
were  aged  65  or  over  and  they  were  visited  on  34,704 
occasions.  393  patients  had  more  than  24  visits  each  during 
the  year. 

SUMMARY  OF  TOTAL  NUMBER  OF  CASES  DEALT 

WITH  DURING  THE  YEAR 

(i.e.  Cases  completed  during  year  plus  cases 
still  under  treatment  on  31st  December 


Classification 

No.  of  cases 
attended 
by  Home 
Nurses  during 
the  year 

No.  of  visits 
paid  by 
Home  Nurses 
during 
the  year 

Medical  . 

1,339 

43,595 

Surgical  . 

321 

7,548 

Infectious  Diseases  . 

11 

157 

Tuberculosis  . 

26 

2,092 

Maternal  complications 

132 

1,027 

Others 

29 

377 

TOTALS:  . 

1,858 

54,796 

Patients  included  above  who  were  aged  65 
or  over  at  the  time  of  the  first  visit  during 
the  year  . 

913 

34,704 

Children  included  above  who  were  under  5 
years  of  age  at  the  time  of  the  first  visit  during 
the  year . 

62 

641 

Patients  included  above  who  have  had  more 
than  24  visits  during  the  year . 

393 

33,094 
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Total  number  of  staff  weeks  worked  during  year  on 
home  nursing  .  1,050 

Of  the  total  of  1,858  patients  nursed  during  the  year 
1,403  cases  were  completed  by  the  31st  December.  The  main 
categories  of  diseases  for  which  these  patients  were  treated 
included  Respiratory  diseases  (i.e.  Bronchitis,  Pneumonia  but 
not  Tuberculosis)  171;  Anaemias  153;  Complications  of 
pregnancy  125;  Skin  diseases  (i.e.  boils,  carbuncles,  etc.)  102; 
Constipation  90;  Diseases  of  the  heart  and  arteries  83.  The 
treatment  consisted  of  injections  in  691  cases  and  general 
nursing  in  372  cases.  Antibiotics  were  administered  by 
injection  in  325  cases  and  drugs  for  anaemias  accounted  for 
258  cases  in  which  injections  were  given.  9,332  visits  were 
made  by  Home  Nurses  for  the  sole  purpose  of  giving 
injections. 

In  the  Autumn  a  survey  of  the  work  performed  by  the 
Home  Nurses  in  the  Division  over  a  period  of  28  days  was 
made.  At  the  same  time  similar  surveys  were  being  conducted 
in  the  Harrogate  and  Horsforth  Divisions. 


HOME  NURSE  TRAINING  SCHEME 

The  County  now  trains  its  own  Home  Nurses.  Nurses 
who  possess  the  S.R.N.  qualification  can  only  be  accepted  for 
temporary  appointments.  If  they  agree  to  undergo  the 
approved  course  of  training  for  the  Queen’s  Institute  of  District 
Nurses  they  are  seconded  to  another  Division  for  a  period  of 
3  or  4  months  if  they  have  had  less  than  18  months  experience 
of  Home  Nursing.  In  our  own  Division,  Mrs.  Hucknall, 
Senior  Nursing  Sister,  Rawmarsh,  and  Mrs.  E.  Brooks,  Senior 
Nursing  Sister,  Thurnscoe,  have  been  selected  as  Sisters  in 
charge  of  Training,  The  Nurse  under  instruction  remains 
under  the  supervision  of  one  or  other  of  these  Senior  Sisters 
for  the  whole  of  the  period.  Lectures  are  held  at  Wakefield 
and  three  weeks  are  spent  at  the  Johnson  Memorial  Home, 
Sheffield.  Mrs.  W.  Taylor,  Area  Nursing  Officer,  and  Miss 
V.  Dunford,  Divisional  Nursing  Officer,  supervise  the  overall 
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training  programme.  We  have  already  trained  4  nurses  in 
the  Division  under  this  scheme  and  all  passed  the  examination 
conducted  by  an  independent  examiner  of  the  Queen’s  Institute 
of  District  Nurses.  Three  of  our  own  staff  of  Home  Nurses 
have  been  similarly  trained  in  other  Divisions  and  passed  the 
examination  at  the  end  of  the  training  period.  The  fully 
trained  Nurses  attend  Refresher  Courses  at  regular  intervals. 
Four  attended  such  a  course  at  Grantley  Hall. 


VACCINATION  AND  IMMUNISATION  —  Section  26 


Smallpox  Vaccination 

No.  of  Persons  Vaccinated  or  Re-Vaccinated  during 

1962  : — 


Age  at  31/12/62 

Under  1 

1—4 

5—14 

1 5  or  over 

Total 

i.e.  born  in  year 

1962 

1958/61 

1948/57 

before  1948 

No.  Vaccinated 

Dearne 

187 

206 

618 

326 

1337 

Conisbrough 

100 

113 

161 

87 

461 

Mexborough 

78 

83 

95 

106 

362 

Wath 

71 

78 

118 

168 

435 

Swinton 

56 

125 

116 

87 

384 

Rawmarsh  . 

67 

120 

190 

101 

478 

Total 

559 

725 

1298 

875 

3457 

No .  Re- vaccinated 

Dearne 

— 

4 

31 

264 

299 

Conisborough 

— 

— 

10 

35 

45 

Mexborough 

— 

1 

39 

108 

148 

Wath  . 

— 

— 

13 

103 

116 

Swinton 

— 

1 

20 

70 

9! 

Rawmarsh  . 

— 

4 

17 

94 

115 

Total 

— 

10 

130 

674 

814 

This  disease  in  its  major  form  kills  one  in  three  of 
those  who  develop  the  complaint.  The  disease  will  tend  to 
be  imported  more  commonly  owing  to  air  travel.  Treatment 
is  not  effective  in  preventing  death  or  disfigurement.  The 
disease  is  prevented  only  by  vaccination  in  infancy  and 
re-vaccination  in  adult  life. 
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DIPHTHERIA  IMMUNISATION 
Immunisations 


Urban 

District 

No.  of  children  primarily 
Immunised  in  1962 

No.  of  children  given 
booster  doses  during 
1962 

Under 

5  yrs. 

5—14 

years 

Total 

Conisbrough 

220 

76 

296 

218 

Dearne 

281 

141 

422 

159 

Mexborough 

227 

12 

239 

126 

Wath 

139 

67 

206 

350 

Swinton 

210 

57 

267 

109 

Rawmarsh  . 

224 

65 

289 

155 

Total  . 

1301 

418 

1719 

1117 

The  immunisation  rate  in  school  children  is  excellent 
and  well  above  the  minimum  safe  level  of  75%.  If  Diphtheria 
became  prevalent  it  is  the  under  fives  who  would  be  most 
involved.  Children  should  be  protected  before  they  are  a 
year  old  and  there  is  need  to  increase  the  numbers  immunised 
in  the  under  5  age  group. 


POLIOMYELITIS  VACCINATION 
Details  at  31st  December,  1962 


No.  of  persons  com- 

Total  persons  com- 

pletely  Vaccinated 

pletely  Vaccinated  at 

during  1962 

31/12/62 

3 

4 

3 

4 

injections 

injections 

injections 

injections 

Children  bom  in  years 
1947  —  1962  . 

4115 

1423 

26420 

8228 

Young  Persons  . 

2054 

— 

10735 

— 

TOTAL 

6169 

1423 

37155 

8228 
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AMBULANCE  SERVICE  —  Section  27 


The  Divisional  Area  is  served  by  the  County 
Ambulance  Station  at  Dunford  House,  Wath-upon-Dearne. 
The  Station  Officer  is  Mr,  F.  Hyde,  G  I.A.O.,  who  has  kindly 
supplied  the  statistics  listed  below.  The  Staff  of  25  includes 
16  male  driver-attendants,  2  female  driver-attendants,  5  shift 
leaders  and  2  Clerk/Telephonists. 

No.  of  patients  conveyed  .  32,740 

No.  of  journeys  .  5,727 

Total  mileage  1-1-62  to  31-12-62)  ...  175,161 

The  six  vehicles  stationed  at  Wath  are  all  equipped 
with  short  wave  radio  communication  sets.  Two  vehicles 
were  replaced  during  the  year.  The  Station  Superintendent 
attended  a  two  day  course  at  Leeds  Infirmary  on  advanced 
first-aid,  covering  emergency  resuscitation,  emergency  mid¬ 
wifery,  and  emergency  treatment  of  the  unconscious  casualty 
suffering  from  brain  injury.  The  instruction  covered  mouth 
to  mouth  breathing  and  cardiac  massage.  The  Divisional 
Medical  Officer  also  attended  a  demonstration  at  the  Leeds 
General  Infirmary  arranged  by  the  Surgeon  in  charge  of  the 
Casualty  Department.  These  lectures  were  followed  by 
instruction  to  all  members  of  the  Ambulance  Staff  by  Dr.  }. 
Hall,  Deputy  Medical  Officer  of  Health  and  were  accompanied 
by  films  on  Mouth  to  Mouth  Breathing  and  Emergency  Child 
Birth  by  the  Divisional  Nursing  Officer  Miss  V.  Dunford. 

The  Ambulance  Depot  is  completely  modern  and  has  its 
own  inspection  pit  and  maintenance  department.  Major 
repairs  are  referred  to  County  Ambulance  Headquarters, 
Birkenshaw,  Bradford. 

The  Ambulance  Depot  telephone  number  is  Wath- 
upon-Dearne  2234/5  night  and  day,  and  any  person  can  order 
an  ambulance  for  any  accident  or  emergency  childbirth  where 
it  is  apparent  that  emergency  hospital  treatment  is  required. 
All  members  of  the  service  hold  a  valid  certificate  of  the  St. 
John  Ambulance  Association. 
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PREVENTION  OF  ILLNESS 


—CARE  AND  AFTERCARE  —  Section  28 

Nursing  Equipment  in  the  Home  : 

1,643  issues  of  various  forms  of  nursing  equipment 
were  made  in  1962.  These  items  ranged  from  Feeding  Cups 
and  Walking  Sticks  to  Hospital  Beds  and  Hydraulic  Hoists. 

Each  Home  Nurse  keeps  a  stock  of  smaller  items  of 
equipment  and  the  larger  items  are  stored  with  a  reserve 
supply  of  minor  items  at  W ath-upon-Dearne  and  Mexborough. 
A  Monthly  Return  of  available  equipment  is  sent  to  Central 
Office  at  Wakefield  so  that  transfers  can  be  readily  effected 
between  Divisional  Areas  as  the  occasion  demands. 

Every  use  is  made  of  disposable  items  of  equipment 
such  as  bed  pads  and  pants  for  incontinent  patients  and  plastic 
syringes  and  disposable  needles. 

Enuresis  Alarms  are  made  available  for  use  with 
children  who  are  habitual  bed-wetters,  on  the  recommendations 
of  the  Child  Health  Specialists  and  other  Medical  Officers. 
18  Alarms  were  available  at  the  end  of  December  1962  and 
they  had  been  issuel  57  times  in  all. 

Hospital  After-care  : 

2  Health  Visitors  in  the  Division  visit  the  Montagu 
Hospital,  Mexborough,  Fullerton  Hospital,  Denaby  Main  and 
the  Wathwood  Hospital,  Wath-upon-Dearne,  each  week  for 
the  purpose  of  liaison  duties.  The  Hospitals  at  Mexborough 
and  Denaby  Main  provide  for  all  categories  of  patients,  whilst 
Wathwood  Hospital  is  primarily  for  Chest  cases.  More 
recently  direct  liaison  has  been  established  in  the  person  of 
the  Divisional  Nursing  Officer  with  the  Moorgate  General 
Hospital,  Rotherham. 

The  following  is  a  Summary  of  the  work  performed  by 
the  Health  Visitor  at  the  Wathwood  Hospital  during  the  year 
1962  : — 

Number  of  visits  to  Hospital  .  47 

Number  of  interviews  in  Hospital  .  242 
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Number  of  home  visits .  5 

Number  of  investigations  of  home  conditions  ...  219 

Number  of  cases  for  supervision  by  Health 
Visitor  on  discharge  . .  53 

Number  of  Home  Nurses  arranged  for  patients 
on  discharge  .  Nil 

Number  of  Home  Helps  arranged  for  patients  on 
discharge  .  4 

Number  of  cases  for  which  Convalescent  Home 
Treatment  arranged  .  Nil 

Number  of  cases  for  special  environment 
investigations  .  3 

The  Health  Visitor,  Mrs.  M.  Jenkinson,.  reports  as 
follows  : — 

“  The  trend  of  work  has  altered  at  Wathwood  Hospital 
35  beds  have  been  closed  during  the  year  so  that  structural 
alterations  may  be  carried  out.  Even  so  there  have  been 
more  admissions.  There  have  not  been  many  long  stay' 

patients,  but  more  non-tubercular  chests  in  for  a  short  stay 
for  investigation — bronchioscopy,  etc. 

CASES  OF  INTEREST 

Male  patient  aged  51  years — Non-tubercular  chest 

When  this  patient,  a  bachelor,  was  ready  for  discharge 
his  landlady  could  not  take  him  back  because  of  her  own  ill 
health.  I  rang  the  Welfare  Officer  at  his  place  of  employment 
and  was  given  a  list  of  addresses.  On  discharge  the  oatient 
went  to  other  lodging. 

Female  patient  aged  81  years — Acute  bronchitis 

Admitted  as  an  emergency,  also  very  deaf.  Neighbours 
came  with  her  and  left  her  house  key  with  the  ward  staff.  In 
April,  a  son  came  to  the  hospital  and  was  very  objectionable 
to  the  staff — he  took  his  mother’s  house  key  after  signing  for 
it.  In  July  the  ward  staff  told  me  that  the  patient  had  no 
visitors  at  all  and  no  money.  The  other  patients  were  buying 
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her  personal  requirements,  she  had  no  letters  either.  I  went  to 
see  the  patient  again  and  she  told  me  that  her  son,  after 
obtaining  the  key,  had  gone  into  her  house  and  taken  her 
pension  book,  rent  book,  and  bank  book.  She  said  all  the 
money  she  had  had  was  10/-  on  two  occasions,  one  in  April 
when  her  son  took  the  key,  and  the  other  in  a  letter  dated 
29th  June.  He  had  not  been  to  see  her  since  he  had  taken  the 
key,  and  told  her  he  would  pay  the  rent.  I  rang  the  Ministry 
of  Pensions  and  National  Insurance  Office — they  said  they 
didn’t  even  know  that  the  patient  had  a  pension  book  but  they 
would  look  into  the  matter.  A  fortnight  later  I  rang  again, 
saying  that  the  patient  still  had  no  money.  Shortly  after  this 
the  Hospital  had  a  letter  saying  that  the  son  had  drawn  the 
money  and  promised  to  pay  back  all  that  he  had  drawn.  He 
came  to  see  his  mother  and  she  signed  for  him  to  continue 
drawing  her  pension.  He  then  promised  that  if  his  mother 
was  discharged  from  the  hospital  and  had  a  Home  Help,  he 
and  his  wife  would  go  over  to  see  her  and  keep  an  eye  on  her. 
The  patient  was  discharged  but  in  a  very  short  time  she  was 
re-admitted  because  it  was  too  much  for  them  to  go  over 
regularly  to  see  her.  They  have  a  car.  She  does  now  receive 
letters  and  is  not  without  money. 

Female  patient  aged  49  years — Pulmonary  Tuberculosis 

This  patient  is  divorced  but  receives  no  maintenance. 
She  had  been  working  as  a  housekeeper  and  her  15  year  old 
daughter  was  living  with  her.  The  daughter  is  a  weaver  and 
had  gone  into  lodgings  whilst  her  mother  was  in  hospital.  The 
patient  had  been  in  Wathwood  Hospital  on  a  previous 
occasion,  in  March  1960.  As  she  was  very  upset  about  her 
financial  position  I  rang  the  National  Assistance  Board  and 
they  told  me  that  as  long  as  the  patient  was  in  hospital  her 
rent  would  be  paid  and  she  would  have  a  National  Assistance 
grant  of  16s.  6d.  per  week.  I  was  able  to  tell  her  this  right 
away. 

Female  patient  aged  19  years — Pulmonary  Tuberculosis 

This  patient  had  previously  had  a  T.B.  kidney  removed 
in  Doncaster  Royal  Infirmary.  Her  husband  is  a  miner  and 
she  had  an  eight  month  old  baby.  The  family  had  been  from 
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one  lodging  to  another.  Neither  the  patient’s  family  nor  her 
husband’s  family  were  at  all  helpful.  They  were  on  the 
housing  list.  This  matter  was  discussed  with  the  Medical 
Officer  of  Health,  who  was  successful  in  his  application  for 
the  re-housing  of  this  patient  on  her  discharge  from  hospital. 

Male  patient — Non-tubercular  chest 

When  this  patient  was  almost  ready  for  discharge  I 
contacted  the  Health  Visitor  who  arranged  for  the  house  to 
be  aired  and  a  Home  Help  to  attend,  as  he  lives  alone. 

Male  patient  aged  26— Bronchial  asthma 

Admitted  from  the  fair  at  Chapeltown.  The  ward 
sister  was  very  concerned  because  she  had  given  the  patient 
a  ‘sick  note'  and  he  had  not  sent  it  in  to  the  Insurance  Office, 
and  yet  he  was  obviously  short  of  money.  He  told  me  that 
he  had  been  in  Leeds  General  Infirmary  from  the  13th  to  29th 
September  and  the  Almoner  there  had  obtained  money  for 
him  from  the  National  Assistance  Board.  I  told  him  he  must 
still  send  his  ‘sick  note’  to  the  Insurance  Office  to  be  credited 
with  stamps.  He  then  told  me  he  was  out  of  benefit  because 
he  had  served  a  prison  sentence  for  assault,  and  his  parents 
wanted  nothing  to  do  with  him. 

1  rang  the  National  Assistance  Board  and  they  said 
they  would  deal  with  him,  and  give  him  a  grant  whilst  in 
hospital.  When  he  was  ready  for  discharge  from  the  hospital 
I  rang  the  National  Assistance  Board  from  the  hospital  and  it 
was  arranged  that  the  patient  should  go  down  from  the 
hospital  at  10  a.m.  the  next  morning  to  collect  a  travel  voucher 
for  Grimsby,  to  travel  the  day  after. 

Before  he  left  the  hospital  he  went  round  the  ward 
collecting  money  from  the  men  for  items  they  wished  to  be 
brought  in.  He  did  not  return,  nor  did  he  return  the  money. 
The  police  were  notified.  He  had  not  gone  to  Grimsby.  He 
was  picked  up  a  few  days  later  in  a  hospital  at  Halifax — 
bronchial  asthma.  He  served  another  prison  sentence. 

General 

Liaison  exists  with  the  hospitals  in  neighbouring  areas, 
through  liaison  Health  Visitors  in  other  divisions  and  through 
almoners  of  the  hospital  concerned. 
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Health  Visitors  provide  background  reports  of  patients 
admitted  to  hospital  and  special  reports  are  submitted  in 
respect  of  all  patients  awaiting  admission  to  the  Geriatric 
Units  at  Moorgate  General  Hospital,  Rotherham,  and 
Montagu  Hospital,  Mexborough. 

After-care  is  given  in  many  cases  on  discharge. 

TUBERCULOSIS  AFTER-CARE 

59  Patients  were  receiving  extra  nourishment  grants, 
is  the  way  of  2  free  pints  of  milk  daily,  at  the  end  of  1962. 
33  grants  were  made  during  the  year  and  29  discontinued. 
All  applications  which  are  initiated  by  the  Health  Visitor  are 
checked  and  counter-signed  by  the  Consultant  Chest  Physician 
and  are  reviewed  every  two  months. 

In  addition  to  the  liaison  established  at  the  Wathwood 
Hospital  where  242  patients  were  interviewed  during  the  year, 
a  Health  Visitor  has  been  specially  delegated  to  attend  the 
Chest  Clinic  at  Mexborough  each  week  to  discuss  with  the 
Consultant  Chest  Physician,  Dr.  J.  D.  Stevens,  any  special 
problems  relating  to  the  care  of  patients  and  follow-up  of 
contacts.  The  Division  is  also  served  by  the  Chest  Clinic  at 
Rotherham  where  Dr.  A.  C.  Morrison  is  Consultant  Chest 
Physician. 

All  school  entrants  where  parents  have  given  written 
consent  are  jelly  tested,  as  are  all  children  who  appear  not 
to  be  in  very  good  health.  1,304  children  were  tested  in  1962, 
6  of  whom  had  a  positive  reaction.  These  were  referred  to 
the  Chest  Clinic  for  further  investigation  and  the  family  doctor 
is  kept  informed. 

Health  Visitors  continue  to  render  background  reports 
and  lists  of  contacts  in  respect  of  all  notified  cases.  An 
average  of  6  contacts  for  every  notified  case  is  checked. 

B.C.G.  Vaccination  of  school  children  has  also 
continued  and  1,264  were  vaccinated  during  1962  following 
negative  Heaf  test.  48  children  from  Mexborough  Grammar 
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School  with  strongly  positive  tuberculin  tests  were  referred 
to  the  Chest  Physician.  Happily  no  cases  of  Tuberculosis 
were  discovered  in  either  the  children  or  their  contacts.  Of 
the  48  children.  15  had  a  definite  history  of  contact  with  a 
case  of  Tuberculosis  in  the  past. 

Applications  for  the  provision  of  personal  clothing  for 
patients  are  submitted  to  the  Care  Committees  at  either 
Doncaster  or  Rotherham,  and  these  are  usually  favourably 
received. 

All  the  District  Councils  in  the  Health  Division  allow 
priority  of  housing  on  the  recommendation  of  the  Medical 
Officer  of  Health  for  active  proved  cases  of  Pulmonary 
Tuberculosis  where  the  Medical  Officer  of  Health  considers 
that  their  present  housing  accommodation  is  inadequate  or 
where  there  is  overcrowding,  or  where  the  house  is  situated 
in  areas  of  gross  atmospheric  pollution. 

The  South  Yorkshire  Mass  Radiography  Unit  visited 
5  locations  in  the  Divisional  area  during  1962  and  in  all,  6,517 
people  were  X-rayed.  2  cases  of  active  Pulmonary 
Tuberculosis  were  discovered  and  71  inactive  cases.  Other 
non-tuberculosis  abnormalities  discovered  are  classified  as 


follows  : — 

Abnormalities  of  the  Bony  Thorax  and  Soft 

Tissues — Congenital  .  10 

Abnormalities  of  the  Bony  Thorax  and  Soft 

Tissues — Acquired  .  7 

Bacterial  and  virus  infections  of  the  lungs  ...  12 

Bronchiectasis  .  10 

Emphysema .  10 

Pulmonary  fibrosis — non-tuberculous  .  26 

Pneumoconiosis — not  previously  certified .  95 

Pneumoconiosis — previously  certified  .  18 

Benign  tumours  of  the  lungs  and  mediastinum  ...  2 

Carcinoma  of  the  lung  and  mediastinum .  3 

Pleural  thickening  or  calcification  —  non- 

tuberculous  .  22 

Abnormalities  of  the  diaphragm  and  oesophagus; 

congenital  and  acquired  .  4 

Congenital  abnormalities  of  heart  and  vessels  2 

Acquired  abnormalities  of  heart  and  vessels  ...  32 
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CHIROPODY 

2,689  patients  were  receiving  Chiropody  treatment 
through  the  nine  Voluntary  Agencies  operating  a  service 
throughout  the  Divisional  area.  A  little  over  25%  of  the  cases 
were  unable  through  infirmity,  old  age  or  physical  handicap, 
to  attend  the  centres  for  treatment. 

It  is  estimated  that  there  are  10,300  residents  aged  65 
and  over  in  the  area,  so  our  figures  indicate  that  25%  of  all 
pensioners  are  receiving  the  service.  When  the  scheme  was 
introduced  in  1960,  estimates  were  based  on  a  15%  acceptance 
rate.  All  cases  referred  for  treatment  are  subject  to  the 
approval  of  the  Medical  Officer  of  Health  before  treatment 
can  commence.  Although  the  Chiropodists’  Fees  are  paid  by 
the  Voluntary  Associations,  the  amount  is  reimbursed  by  the 
County  Council  on  submission  of  certified  claims. 


The  following  is  a  Summary  of  treatments  carried  out 
in  1962  : — 


Voluntary 

Association 

Total 

Sessions 

No.  of  Patients  treated 

No. 

of 

atten¬ 

dances 

Domi¬ 

ciliary 

Non- 

Domi- 

ciliary 

Total 

Boiton-on-Dearne  O.A.P. 
Association  . 

30 

15 

68 

83 

328 

Conisbrough  &  Denaby 
Main  O.A.P.  Welfare 
Committee 

123 

85 

280 

365 

1452 

Goldthorpe  O.A.P.  Asso¬ 
ciation  . 

46 

52 

103 

155 

592 

Mexborough  Old  Folk’s 
Welfare  Committee . 

211 

131 

478 

609 

2406 

Swinton  Aged  Peoples 
Welfare  Committee . 

159 

106 

255 

361 

1917 

Rawmarsh  Aged  Peoples 
Welfare  Committee 

176 

125 

358 

483 

2117 

Thurnscoe  O.A.P.  Asso¬ 
ciation 

31 

18 

69 

87 

353 

Thurnscoe  W.V.S.  . 

47 

45 

115 

160 

619 

Wath-on-Dearne  Aged 

Peoples  Welfare  Com’tee 

141 

119 

267 

386 

1684 

Total 

964 

696 

1993 

2689 

11468 

I  would  like  to  express  my  thanks  to  the  officials  of  the 
Voluntary  Associations  and  the  Chiropodists  for  their  services. 
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HEALTH  EDUCATION 


Motliercraft — Public  Health  teaching 

A  regular  programme  of  mothercraft  teaching  and  talks 
on  public  health  work  has  been  carried  on  in  seven  of  our 
ten  Senior  Modern  Schools,  The  Health  Visitors  teach 
basically  to  the  same  syllabus  and  are  thus  able  to  interchange 
schools  in  case  of  illness  or  holidays,  so  providing  continuity. 

Each  Health  Visitor  spends  approximately  one  half 
day  each  week  in  Secondary  Modern  Schools  lecturing  mainly 
to  school  leavers,  but  this  teaching  could  be  extended  to  all 
pupils  if  time  permitted. 

Heads  of  the  other  three  schools  would  like  the  Health 
Visitors  to  visit  their  schools  but  owing  to  the  shortage  of 
Health  Visitors  in  this  area  we  cannot,  for  the  time  being, 
start  any  more  projects. 

Occasionally,  Health  Visitors  have  gone  into  Junior 
Schools  to  talk  to  all  children  on  personal  hygiene  but  this 
again  is  limited  by  the  time  available. 

After  hearing  about  so  many  young  people  and  families 
taking  camping  holidays,  one  Health  Visitor  visited  a  camp 
to  give  campers  a  talk  on  Food  Hygiene  and  Personal  Hygiene 
in  the  camp. 

Home  Safety 

Rawmarsh,  Conisbrough  and  Wath-on-Dearne  Urban 
District  Councils  held  full  scale  Home  Safety  programmes 
during  which  Health  Visitors  visited  all  schools  in  the  areas 
and  during  their  spare  time  talked  to  Mother’s  Meetings  and 
Aged  People. 

The  Divisional  Medical  Officer  or  Divisional  Nursing 
Officer  attend  Home  Safety  Meetings  in  the  area. 

Smoking  and  Lung  Cancer 

Students  at  the  Day  Training  College,  Swinton,  are 
particularly  interested  in  this  subject  and  have  had  lively 
discussions. 
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Films  and  literature  have  been  supplied  to  them  by  the 
Divisional  Medical  Officer. 

All  pupils  at  the  Swinton  Comprehensive  School  have 
seen  the  film  Time  Pulls  a  Trigger.’ 

Letters  on  the  subject  have  been  sent  to  parents  of 
scholars  at  Secondary  Modern  Schools  throughout  this  area. 

Ante-natal  Clinics  and  Child  Welfare  Clinics 

Health  Education  is  carried  out  as  a  matter  of  routine 
at  all  our  Clinics. 

To  support  our  Health  Education  activities  we  have  at 
our  disposal  two  film  strip  projectors,  a  16  m.m.  sound  film 
projector,  three  types  of  screens  and  six  flannelgraphs.  Films 
are  loaned  from  our  own  County  Film  Library  and  national 
distributors  as  required. 


DOMESTIC  HELP  SERVICE  —  Section  29 


Establishment  of  Domestic  Helps .  79 

Number  of  Domestic  Helps  employed  at 

31-12-62  .  174  part-time 

(equivalent  of  83*9  full-time) 


Groups  receiving  assistance  : — 

No.  of 
Cases 

1.  Maternity  (including  expectant 

mothers)  .  114 

2.  Tuberculosis  .  3 

3.  Chronic  Sick 

(a)  aged  65  plus  .  1,108 

(b)  aged  65  .  81 

4.  Others  .  50 


Totals  1,356 


Hours 


9,087 

196 

159,864 

10,096 

4,043 

183,286 
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The  provision  of  Domestic  Help  is  usually  based  on  a 
Medical  Certificate  from  the  Family  Doctor  and  may  be 
provided  where  some  person  is  ill,  aged,  mentally  defective  or 
to  care  for  young  children  where  the  mother  may  have  been 
admitted  to  hospital  or  otherwise  ill.  The  service  is  also 
provided  when  required  for  expectant  mothers  before,  during 
and  after  confinement. 

The  Home  Help  Service  is  not  a  free  service,  each 
applicant  is  required  to  complete  a  form  giving  details  of  their 
financial  circumstances  and  the  charge  is  assessed  after 
consideration  of  these  details.  Persons  in  receipt  of  a  Supple¬ 
mentary  Pension  from  the  National  Assistance  Board  are  not 
charged. 

In  exceptional  circumstances  and  where  this  is 
authorised  by  the  Dvisional  Medical  Officer  and  the  County 
Medical  Officer  a  24-hour  service  can  be  provided. 


MENTAL  HEALTH  SERVICE 

Subnormal  or  Severely  Subnormal 

Division  No.  26 

Number  under  Care  and  Guidance  . 

191 

Number  of  new  Ascertainments  . 

34 

Number  attending  Training  Centre  . 

101 

Mentally  Ill 

Number  discharged  from  Psychiatric  Hospital 

144 

Number  requiring  After-care . 

135 

Number  of  visits  involved  for  After-care,  and 
patients  referred  from  Out-patient  Clinics 

751 

Number  of  cases  referred  to  Out-patient 
Psychiatric  Clinics  . 

96 

Number  referred  to  Rehabilitation  Centres  ... 

7 
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There  is  excellent  co-operation  with  the  medical 
superintendent  and  the  staff  at  Middlewood  Hospital,  Sheffield. 
Mental  Welfare  Officers  may  visit  in-patients  in  the  hospital, 
or  discuss  any  case  with  the  psychiatrist  at  the  hospital.  The 
number  of  requests  from  the  hospital  for  after-care  during  1962 
was  136. 

A  liaison  committee  has  been  formed  and  meetings  are 
held  each  month.  Cases  discussed  are  those  presenting  special 
difficulty, 

A  Mental  Health  Exhibition  was  held  during  two  days 
in  October,  1962,  at  the  Child  Welfare  Centre,  Goldthorpe. 
The  programme  included  talks  by  consultant  psychiatrists  and 
social  workers,  films,  “Brains  Trusts”  etc. 

There  was  an  exhibition  and  sale  of  articles  made  by 
patients  at  the  Middlewood  Hospital,  Sheffield.  Also  included 
in  the  programme  was  an  exhibition  of  handicrafts  made  by 
trainees  of  the  County  Training  Centre,  Wath-upon-Dearne, 
which  was  open  to  the  public  during  the  two  days  of  this 
Mental  Health  Exhibition. 


Out-Patient  Clinics 

Psychiatric  out-patients  at  the  Barnsley  Beckett 
Hospital  and  the  Doncaster  Royal  Infirmary  are  attended  by 
mental  welfare  officers,  Mrs.  F.  H.  Redman  and  Mrs.  M.  K. 
Page  respectively.  The  consultant  psychiatrist  is  Dr.  M. 
Jeffrey. 

All  new  patients  at  these  clinics  are  interviewed  first 
by  the  mental  welfare  officer  before  being  seen  by  the 
consultant  psychiatrist.  A  full  social  history  is  obtained  from 
each  patient.  There  is  an  average  of  320  new  patients  seen 
at  each  clinic  during  the  year.  Follow-up  visits  are  made  to 
patients  in  their  own  homes  at  the  request  of  the  consultant. 
Domiciliary  visits  with  the  psychiatrist,  to  take  social  histories, 
are  also  made.  The  number  of  patients  seen  in  their  own 
homes  has  increased  greatly  during  the  past  year. 
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After-care  Club,  Rock  House,  Swinton. 

The  first  meeting  was  held  on  the  24th  August,  1961, 
and  was  attended  by  six  people.  Attendances  have  increased 
steadily  and  the  average  attendance  is  now  twenty. 

With  the  advent  of  the  new  workshops,  the  adult 
section  were  able  to  commence  sub-contract  work,  and  this 
includes  stick  splitting,  drawing  boards,  blackboards,  dolls 
cots,  fibre  pots,  and  Kraft  paper  sugar  bags,  bean  bags,  black¬ 
out  curtains  for  schools  and  canteens,  and  feather  flicks.  It  is 
hoped  to  increase  the  sub-contract  work  during  the  coming 
year. 

The  adult  male  trainees  help  to  maintain  the  Training 
Centre  grounds,  and  also  help  to  cultivate  a  plot  of  ground. 

The  adult  females  are  responsible  for  the  Centre 
laundry,  and  an  electric  washing  machine  was  obtained  during 
the  year  for  this  purpose. 

At  the  Mental  Health  Exhibition  held  at  Goldthorpe,  a 
display  of  work  was  presented  for  public  inspection. 

There  is  a  flourishing  parent  teacher  association  and 
bi-monthly  social  evenings  are  greatly  enjoyed  by  parents, 
friends,  teachers,  and  adult  trainees.  Members  of  the  teaching 
staff  have  attended  refresher  courses  at  Grantley  Hall,  and 
particular  interest  has  been  in  art. 

When  the  junior  trainees  are  on  holiday  and  the  school 
meals  service  is  not  in  operation,  meals  for  the  adult  trainees 
are  provided  by  a  local  contractor  and  this  arrangement  works 
admirably. 

Three  special  coaches  convey  the  trainees  to  and  from 
the  Centre  daily,  and  despite  weather  difficulties,  no  undue 
hazards  have  been  experienced. 
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SCHOOL  HEALTH  SERVICE 


The  duties  of  the  School  Health  Service  have  been 
maintained  during  1962.  The  general  health  of  all  the  school 
children  remains  at  the  high  level  of  the  post-war  years. 

The  problems  of  over-nutrition  and  obesity  continued 
to  present  itself  to  School  Medical  Officers — a  problem  for 
which  there  is  no  easy  remedy.  The  suggested  raising  of  the 
calorific  value  of  school  dinners  by  some  authorities  will  not 
alleviate  the  position.  No  medical  objection  could  be  raised 
to  the  raising  of  the  protein  content  only. 

An  important  innovation  during  the  year  has  been  the 
acquisition  of  a  pure  tone  audiometer.  This  machine  transmits 
a  series  of  ‘pure  tones’  at  known  frequencies  and  intensities  to 
ear  phones.  The  responses  of  the  subject  are  graphed  and 
reveal  the  pattern  and  degree  of  loss  of  hearing.  The  audio¬ 
meter  will  be  used  routinely  to  test  the  hearing  of  all  school 
children  in  the  division  at  the  age  of  six,  any  other  children 
who  are  suspected  of  deafness  and  those  children  who  may 
be  ‘at  risk’,  e.g.  those  whose  mothers  contracted  an  illness 
during  pregnancy.  The  machine  will  be  operated  by  specially 
selected  and  trained  health  visitors  and  the  results  after  only  a 
short  period  of  use  are  encouraging. 

The  Division  is  fortunate  in  having  the  services  of  a 
Consultant  Paediatrician,  Dr.  C.  C.  Harvey,  a  Consultant 
Psychiatrist — Dr.  J.  D.  Orme  and  a  Consultant  Opthalmic 
Surgeon  Miss  Mary  Jones  and  Dr.  S.  K.  Bannerjee, 
Opthalmologist,  to  whom  cases  of  difficulty  are  referred. 

Drs.  Barbara  Demaine,  Mary  Menzies  and  J.  D.  Hall 
are  responsible  for  the  ascertainment  of  pupils  requiring  special 
educational  treatment  and  Dr.  S.  K.  Pande  has  performed 
many  of  the  routine  medical  inspections  and  immunisations 
and  vaccinations  of  the  department.  I  am  grateful  also  for  the 
invaluable  work  and  assistance  of  the  Divisional  Nursing 
Officer,  Miss  V.  Dunford,  and  all  the  Health  Visitors  and 
School  Nurses  who  have  worked  so  assiduously.  My  acknow¬ 
ledgements  are  also  due  to  Drs.  P.  L.  and  B.  R.  Baker  for 
their  help  during  the  year. 
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VITAL  STATISTICS 


Table  I 


Inspections  of  School  Children  1962 


Entrants  .  ...  ...  .  ... 

First  Year  Secondary  . 

Last  Year  Secondary  . 

2,148 

2,074 

1,791 

Total 

6,013 

No.  of  Special  Inspections  . 

No.  of  Re-Inspections . . 

2,639 

235 

Total 

2,874 

Total  Inspections 

8,887 

Physical  Condition  of  Pupils  Inspected : 

Satisfactory  ...  ...  ...  ...  ...  ... 

Found  to  Require  Treatment  . 

99-3% 

7-3% 

The  percentage  requiring  treatment  is  lower  than  the 
national  average,  and  shows  a  reduction  on  the  previous  year. 

The  percentage  of  pupils  found  to  be  satisfactory  on 
examination  remains  high,  and  is  an  indication  of  the  good 
nutritional  state  of  the  country  as  a  whole. 

Table  II 

Cleanliness  and  Head  Infestation 

Total  No.  examinations  made  for  this 

purpose  .  16,830 

Total  No.  found  infested  .  637 

Total  percentage  found  infested .  3-8% 

(England  and  Wales  1-5%;  West  Riding  2%) 

The  present  level  of  louse  infestation  remains  low  and 
is  an  indication  of  a  reservoir  of  infection,  which  unless  efforts 
at  total  eradication  are  continued,  could  lead  to  an  increase 
at  any  time. 
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Table  III 

Care  of  Handicapped  Children 

Milton  Day  School — E.S.N . 

Residential  School — E.S.N.  . 

,,  — Deaf  or  Partially  Deaf 

„  ,,  — Deaf  E.S.N . 

„  —PARTIALLY  Sighted 
, ,  , ,  i  1  1 1  jli  d  ...  ...  ...  ... 

,,  ,,  — Delicate  . 

,,  ,,  — Cerebral  Palsy . 

,,  ,,  — Physically  Handicapped 

excluding  cerebral  palsy 

„  ,,  — Epileptic  . 

,,  ,,  — Maladjusted  . 


Total 


76 

2 

13 

2 

3 

6 

8 

1 

2 


113 


The  ascertainment  of  the  handicapped  child  is  a 
co-operative  effort  by  schools,  school  health  services  and 
family  doctors. 

The  largest  category  is  always  that  of  the  educationally 
subnormal  and  the  commonest  cause  of  physical  handicapping 
is  cerebral  palsy. 

Table  IV 

Tuberculin  Jelly  Testing  School  Entrants 


N o .  T ested  ...  ...  ...  ...  ...  ... 

1,802 

No.  Positive  . 

6 

No.  Negative . 

1,796 

The  test  is  a  simple  and  quick  patch  one 

applied  to  all 

school  entrants.  The  presence  of  a  positive  result  denotes  a 
naturally  acquired  infection  with  tuberculosis,  usually  to  a  mild 
degree.  Although  the  child  is  not  usually  ill  and  requires  no 
treatment,  it  is  a  helpful  procedure  in  tracing  infectious  cases 
of  tuberculosis. 
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Table  V 


B.C*G*  Vaccination  13  years  and  older  School  Children 

No.  of  children  offered  testing  and 

vaccination  if  necessary  . 

— 

No.  of  acceptances  . 

— 

Percentage  of  acceptances  . 

— 

Pre- vaccination  Tuberculin  Test : 

No.  Tested  . 

1,753 

Result  of  Test : 

No.  Positive  ... 

414 

No.  Negative . 

1,272 

No.  not  ascertained  . 

67 

Percent  positive  . . 

24% 

No.  vaccinated  . 

1,264 

The  percentage  of  13  year  old  school  children  who  by 

virtue  of  a  negative  skin  test  show  non-infection  by  tubercu- 

losis  is  at  the  expected  level  for  the  country  as  a  whole. 
Parental  acceptance  of  the  necessity  for  B.C.G  testing  and 
vaccination  is  now  improving. 


Vaccination  and  Immunisation 

Full  statistical  details  are  given  in  the  remainder  of  the 
Annual  Report.  Immunisation  against  Diphtheria  and  Tetanus 
was  offered  to  all  school  children  in  the  infants  and  junior 
schools.  The  parental  response  has  been  fairly  satisfactory 
and  is  at  the  national  level.  100%  response  remains  however 
the  aim.  Oral  vaccine  against  Poliomyelitis  is  now  used 
throughout  the  division  and  refusal  to  accept  vaccination  is 
correspondingly  lower. 


HOSPITAL  SERVICES 

The  Hospital  Services  for  the  area  are  administered 
by  the  Rotherham  and  Mexborough  Hospital  Management 
Committee  and  the  Barnsley  Hospital  Management  Committee 
on  behalf  of  the  Sheffield  Regional  Hospital  Board. 

General  Hospital  Services  are  provided  mainly  by  the 
Montagu  Hospital,  Mexborough;  Moorgate  General  Hospital, 
Rotherham;  and  the  Beckett  Hospital,  Barnsley. 
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Infectious  Diseases  Hospitals  include  Kendray  Isolation 
Hospital,  Barnsley;  Tickhill  Road,  Hospital,  Doncaster,  and 
Lodge  Moor  Hospital,  Sheffield. 

Maternity  Units  are  available  at  the  Montagu  Hospital, 
Mexborough;  Moorgate  General  Hospital,  Rotherham;  St. 
Helen  Hospital,  Barnsley,  and  Listerdale  Maternity  Home, 
Wickersley. 

Chest  Clinics 

The  area  is  served  by  two  Chest  Clinics,  one  being  at 
‘Whateley  House,’  Cemetery  Road,  Mexborough  (Consultant 
Chest  Physician  Dr.  J.  D.  Stevens)  and  the  second  is  at 
‘Chatham  House’,  Chatham  Street,  Rotherham,  where  Dr. 
A.  C.  Morrison  is  Consultant  Chest  Physician. 

Problem  Families 

Meetings  are  held  of  a  Committee  formed  for  the 
correlation  of  information  relating  to  children  neglected  or 
ill-treated  in  their  own  home.  The  Medical  Officer  of  Health 
is  the  designated  Officer  and  the  following  Departments  and 
Organisations  are  represented  on  the  Committee  : — 

The  Public  Health  Department  by  Medical  Officers, 
Health  Visitors,  Mental  Health  Social  Workers  and  Public 
Health  Inspectors. 

The  Education  Department  by  the  Divisional 
Education  Officer  and  School  Welfare  Officers. 

Other  Representatives  come  from  the  District 
Councils’  Housing  Departments;  N.S.P.C.C.;  Welfare 
Division;  National  Assistance  Board. 

The  information  available  from  all  these  sources  is 
correlated  at  the  meeting  and  decisions  taken  by  the 
Committee  as  to  the  best  method  of  assisting  these  families 
and  improving  their  circumstances. 

The  County  Council  operate  a  scheme  of  rent  guarantee 
to  safeguard  the  interests  of  District  Councils  in  selected 
cases  where  there  was  a  danger  of  the  families  being  evicted, 
broken  up  and  the  children  being  taken  into  care. 
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Sections  “C  “D”  and  “E”  of  this  Report  have  been  compiled 
by  Mr.  W.  Wadsworth,  Public  Health  Inspector. 

SECTION  “QT 

SANITARY  CIRCUMSTANCES  OF  THE  AREA 


Public  Cleansing 

The  work  of  refuse  collection  and  disposal,  cleansing 
of  street  gullies,  emptying  of  cesspools  and  salvage  collection 
and  sorting  has  continued  smoothly  and  administered  by  the 
Public  Health  Department. 


Vehicles  in  use  for  refuse  collection  are  now  two 
Shelvoke  &  Drewry  16/18  cubic  yard  fore  and  aft  tipping 
vehicles,  one  Karrier  10  cubic  yard  side  loader  and  one  Karrier 
7  cubic  yard  side  loader.  There  is  in  addition  one  Karrier 
10  cubic  yard  vehicle  which  is  retained  as  a  spare  vehicle  and 
which  is  more  than  useful  when  breakdowns  occur  and  in 
providing  extra  help  after  holiday  periods.  There  is  also  a 
Shelvoke  &  Drewry  gully  emptying  machine  in  regular  use 
and  an  Austin  5  cwt.  van  for  general  duties. 


For  the  purpose  of  refuse  collection  the  district  is 
divided  up  into  three  basic  rounds  and  there  is  a  fourth  round 
mainly  collecting  trade  refuse  from  shops  and  business 
premises.  The  frequency  of  refuse  collection  has  remained  on 
its  weekly  standard  and  I  think  we  can  be  proud  of  the  con- 
tinued  regularity  of  the  collection  in  Rawmarsh. 


There  is  a  change  in  the  composition  of  refuse  today 
when  more  and  more  articles  are  pre-wrapped  or  placed  in 
boxes.  Then  also  perhaps  as  a  sign  of  the  so  called  “affluent 
society’'  articles  such  as  electric  cookers  and  refrigerators  are 
appearing  quite  frequently  for  collection  as  household  refuse. 

The  refuse  collection  staff  has  not  had  too  many 
changes  during  the  year  and  it  may  be  that  an  increase  in 
national  unemployment  figures  means  that  a  steady  job  in 
Local  Government  is  again  looked  upon  as  being  better  than 
the  increased  money  but  uncertain  future  of  employment  in 
private  industry. 


Refuse  collection  at  its  worst  is  a  hard  and  dirty  job 
and  I  think  it  is  up  to  Local  Authorities  to  make  the  working 
conditions  as  attractive  as  possible.  With  this  in  mind  the 
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salvage  bonus  paid  to  workmen  in  this  Authority  has  been 
increased,  good  protective  clothing  is  provided  and  there  is  a 
good  sick  pay  scheme.  In  my  opinion  the  sick  pay  scheme  can 
be  abused  a  little  and  it  appears  far  too  easy  to  get  a  sick  note. 
It  was  remarkable  that  amongst  the  refuse  collectors  this  year 
there  were  three  times  more  sick  notes  for  enteritis  and  gastro 
enteritis  than  for  any  other  ailment. 

Salvage  sales  have  again  been  quite  good,  but  would 
have  been  better  if  there  had  not  been  a  restriction  by  the 
paper  mills  on  the  amount  of  paper  salvage  they  were  prepared 
to  take.  This  restriction  was  unsatisfactory  especially  when 
we  were  geared  to  a  high  percentage  of  paper  recovery  but 
it  must  be  realised  that  in  entering  the  market  for  waste  paper 
sales  we  are  entering  the  commercial  world  and  fluctuations 
in  trade  must  to  some  extent  be  inevitable. 

Salvage  collected  and  sold  : — 

Mixed  paper  and  fibreboard... 

Metal  Scrap  . . 

Textiles  . 


T.  Cwt.  Qr. 
142  19  3 

18  8  0 
5  2  0 


£  s.  d. 

1,247  2  5 

235  14  2 

75  2  10 

1,557  19  5 


All  household  refuse  has  been  disposed  of  at  the  Warren 
Vale  Tip.  A  Bristol  tractor  with  bulldozer  blade  and  shovel 
attachments  is  used  at  the  tip  and  this  ensures  that  the  refuse 
is  controlled,  compressed  and  covered  so  that  all  refuse  is 
disposed  of  without  any  nuisance. 

The  standard  2\  cubic  feet  capacity  dustbin  with 
rubber  cover  has  continued  to  be  used  and  this  has  proved  to 
be  satisfactory  especially  with  the  guaranteed  weekly  collec¬ 
tion  of  refuse.  Further  experiments  with  paper  sacks  instead 
of  dustbins  have  been  carried  out  and  I  am  convinced  that  this 
system  can  work,  it  is  only  the  high  price  of  the  sacks  that 
makes  the  success  of  a  paper  sack  scheme  doubtful. 

The  gully  emptying  machine  has  continued  its  periodic 
cleansing  of  street  gullies.  It  has  also  given  relief  to  house¬ 
holds  with  flooded  cellars  and  emptied  cesspools  on  payment 
of  cost. 
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It  has  again  been  a  good  year’s  work  for  the  district 
cleansing  and  the  regularity  of  the  weekly  collection  is  now 
expected  and  with  modern  types  of  cleansing  vehicles  it  can 
almost  be  guaranteed.  I  noted  recently  that  in  1920  Rawmarsh 
U.D.C.  experimented  with  a  motor  vehicle  for  one  day  and 
found  that  it  was  cheaper  to  collect  refuse  by  horse  and  cart. 

Refuse  collection  has  come  a  long  way  in  the  last  40 
years  and  it  is  interesting  to  speculate  on  what  changes  will 
take  place  in  this  sphere  in  the  next  40  years. 

Water  Supply 

The  drinking  water  to  the  Urban  District  continues  to 
be  obtained  via  Rotherham  Corporation  with  its  origin  in  the 
North  Derbyshire  Area. 

Sixteen  samples  of  water  were  taken  at  intervals 
throughout  the  year  and  after  examination  at  the  Public  Health 
Laboratory  each  one  was  found  to  be  a  satisfactory  drinking 
water. 

Whilst  there  have  been  no  complaints  about  the  purity 
of  the  supply  the  soft  nature  of  the  water  means  that  it  tends 
to  leave  a  soft  deposit  in  the  pipes  which  sometimes  results  in 
a  restriction  of  the  supply  and  complaints  of  insufficiency. 
Pressure  blowing  is  then  needed  to  remove  the  silt  and  sedi¬ 
ments. 

Public  Swimming  Baths 

The  public  swimming  baths  have  given  no  cause  for 
concern  during  the  year  and  the  routine  samples  have  shown 
the  water  to  be  well  chlorinated  and  perfectly  safe. 

The  paddling  pool  in  Rosehill  Park  however  is  always 
likely  to  be  a  source  of  worry  because  of  litter  in  the  form  of 
paper,  bottles  and  stones  that  are  dropped  or  thrown  in.  Each 
day  the  pool  is  open  means  a  prior  cleaning  out  followed  by 
a  chlorination  treatment. 

Sanitary  Accommodation 

The  number  of  houses  with  privy  middens  has  now 
dwindled  to  eight  and  whilst  this  is  in  effect  eight  too  many  it 
is  interesting  to  note  that  five  years  ago  there  were  26  privy 
middens  and  ten  years  ago  there  were  46  privy  middens  in 
the  district,  so  good  progress  is  being  made  in  converting  these 
remaining  middens  into  proper  water-closets. 
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Fortunately  most  of  the  houses  with  privies  are  now  on 
the  slum  clearance  programme  whilst  the  remainder  are  in  the 
more  rural  parts  of  the  district  and  it  is  still  hoped  that  these 
can  be  converted  into  water-closets. 

Rodent  Control 

There  were  113  complaints  of  rats  and  mice  made 
during  1962.  This  is  a  reduction  of  more  than  50  on  last 
year’s  figures  and  the  complaints  received  were  placed  in  the 
following  categories  : — 


Rats 

Mice 

Total 

Dwellinghouses  . 

47 

31 

78 

Business  Premises  . 

13 

10 

23 

Local  Authority  Premises... 

6 

0 

6 

F  arms  .  . 

6 

0 

6 

72 

41 

113 

Most  of  the  complaints  were  again  of  minor  infestations 
but  one  farm  was  the  subject  of  a  major  infestation.  In  this 
instance  the  farmer  must  bear  the  responsibility  of  the  infest¬ 
ation  being  in  the  major  category  as  undoubtedly  his  untidy 
methods  and  lack  of  maintenance  around  the  farm  were  to 
blame  for  the  high  number  of  rats  in  the  infestation  prior  to 
our  poison  bait  treatment. 

Rodent  inspections  at  the  Refuse  Tip  and  at  the  sewage 
works  have  been  regular  and  there  has  been  little  trouble  from 
these  sources. 

Atmospheric  Pollution 

The  atmospheric  pollution  in  the  Aldwarke  Road  area 
of  Parkgate  was  again  drastically  reduced  in  1962  and  the 
monthly  average  for  the  deposit  guage  at  Granby  House 
was  77*88.  This  was  a  reduction  of  more  than  50  tons  per 
month  on  last  year’s  figures  and  a  reduction  of  more  than 
100  tons  per  month  on  the  figures  for  1960.  To  imagine  the 
pollution  in  any  district  being  reduced  by  more  than  100  tons 
per  square  mile  per  month  is  phenomenal  but  the  figures  are 
there  to  prove  it  for  the  deposit  guage  at  Granby  House. 
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The  present  monthly  average  is  still  terribly  high  at 
77-88  tons  per  square  mile  but  it  means  that  those  people 
living  in  the  area  of  the  guage  have  had  their  worries  lightened 
somewhat  and  a  little  hope  offered  for  the  future. 

The  deposit  guage  at  Rosehill  Park  also  showed  an 
improvement  on  last  year’s  figures  as  the  deposit  recorded  was 
reduced  from  13-44  to  12-17  tons  per  square  mile  per  month. 

The  deposit  figures  in  the  Rawmarsh  Urban  District 
are  often  misquoted  and  taken  totally  out  of  context.  Last 
year’s  figure  for  Granby  House  guage  was  taken  by  a  local 
newspaper  and  quoted  in  such  a  manner  as  to  represent  the 
whole  of  the  Urban  District  being  under  a  pall  of  industrial 
pollution.  To  get  the  proper  picture  one  must  look  at  the 
district  as  a  whole.  It  is  true  of  course  that  the  deposit  figures 
around  the  Granby  House  gauge  are,  at  Parkgate,  very  bad, 
but  it  must  be  borne  in  mind  that  there  isn’t  another  deposit 
guage  in  the  country  situated  within  100  yards  of  two  blast 
furnaces  as  this  guage  is.  The  deposit  guage  at  Rosehill  Park 
which  is  exactly  one  mile  in  a  northerly  direction  from  Granby 
House  gives  a  low  reading  as  this  year  12-17  tons  per  month. 
This  figure  can  bear  comparison  with  any  heavily  populated 
urban  area. 

The  pollution  around  the  blast  furnaces  is  bad  but  it  is 
in  a  limited  area  and  not  over  the  whole  of  Rawmarsh  Urban 
District  as  some  persons  represent  it.  Pollution  of  the  atmos¬ 
phere  in  the  district  is  from  two  main  sources,  firstly  the  blast 
furnaces  in  Aldwarke  Road  and  secondly  the  Chemical  Works 
on  Taylors  Lane  which  is  in  the  area  of  the  adjoining  County 
Borough  and  it  should  not  be  forgotten  that  pollution  from  both 
these  sources  is  the  responsibility  of  the  Government  Alkali 
Inspector. 

The  type  of  pollution  we  suffer  from  is  mainly  heavy 
grit-like  material  which  fortunately  falls  within  a  limited  area 
of  its  emission.  It  is  not  carpeted  all  over  the  district  as  the 
expression  “tons  per  square  mile  per  month’’  suggests  and 
indeed  the  Rawmarsh  Urban  District  still  has  parts  such  as 
Upper  Haugh  and  Higher  Stubbin  that  are  really  rural  in 
character  and  void  of  atmospheric  pollution. 
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Public  Conveniences 

It  has  again  been  a  trial  of  patience  to  keep  the  Public 
Conveniences  in  anything  like  clean  and  presentable  condition. 
Seven  days  a  week  the  conveniences  have  been  cleansed  and 
seven  days  a  week  the  hooligans  have  attempted  to  destroy 
them. 

Windows  have  been  broken  most  regularly  at  the  Rose- 
hill  Park  Conveniences  and  it  still  continues  to  surprise  me 
why  no-one  apparently  sees  the  culprits  in  action  when  the 
conveniences  are  so  close  to  a  busy  thoroughfare  and  a  bus 
stop. 

In  an  effort  to  discourage  writing  and  drawing  in  the 
conveniences  at  Rosehill  a  rough  surface  has  been  left  on  the 
doors  but  still  the  depraved  scribbles  appear  on  flushing  cisterns 
and  window  frames.  When  one  sees  these  obscenities  during 
routine  inspections  of  the  conveniences  it  is  obvious  what  time 
and  effort  have  been  devoted  to  the  imprintations  and  it  is 
really  frightening  to  think  that  persons  who  have  sunk  to  such 
depths  of  depravity  and  who  are  obviously  so  sick  in  mind 
are  walking  about  and  mixing  with  ordinary  men,  women  and 
children. 

Nevertheless  the  conveniences  for  the  public  cannot  be 
sacrificed  and  given  over  to  the  hooligan  element  and  there¬ 
fore  the  daily  routine  of  cleansing  and  repair  in  the  Public 
Conveniences  will  continue. 


Factories 

1.  Inspections  under  the  Factories  Act,  1937,  for 
purposes  of  provisions  as  to  health. 


(1)  Factories  in  which  Sec¬ 

tions  1,  2,  3,  4  and  6  are 
to  be  enforced  by  Local 
Authorities  . 

(2)  Factories  not  included  in 

( 1 )  in  which  Section  7  is 
enforced  by  the  Local 
Authority  . 


No.  on 

No.  of 

Written 

Register 

Inspections 

Notices 

0 

0 

0 

43 

51 

3 

49 


No.  on 

No.  of 

Written 

Register 

Inspections 

Notices 

(3)  Other  premises  in  which 

Section  7  is  enforced  by 

the  Local  Authority 

0 

0 

0 

43 

51 

3 

2.  Cases  in  which  defects  were 

No.  of 

found. 

Referred 
by  H.M. 

Cases 

Remedied 

Inspector 

Want  of  Cleanliness  (S.l)  ... 

1 

1 

0 

Overcrowding  (S.2)  . 

0 

0 

0 

Unreasonable  temperature 

(S.3)  . 

0 

0 

0 

Inadequate  ventilation  (S.4)... 

0 

0 

0 

Ineffective  drainage  of  floors 

(S.6)  . 

0 

0 

0 

Sanitary  Conveniences  (S.7)  .. 

0 

0 

0 

(a)  Insufficient  . 

0 

0 

0 

(b)  Unsuitable  or  defective. 

2 

2 

0 

(c)  Not  separate  for  sexes  . 

0 

0 

0 

Other  offences  against  the  Act 
(not  including  offences  re- 

lating  to  Outwork)  . 

0 

0 

0 

3 

3 

0 

SECTION  “D” 

HOUSING 

No.  of  dwelling  houses  in  the  district .  6137 

No.  of  houses  included  in  above 

(a)  Back-to-back  .  .  — 

(b)  Single  back  ...  ...  ...  ...  ...  ...  ...  ...  — 
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Houses  in  Clearance  Areas  and  Unfit  Houses  Elsewhere 
No.  of  houses  included  in  Representations  made  during  the 
year  : 

(a)  in  Clearance  Areas  .  8 

(b)  individual  unfit  houses  .  41 

A. l  HOUSES  DEMOLISHED 

No.  of 
Houses  : 

In  Clearance  Areas 

I.  Houses  unfit  for  human 

habitation  .  26 

Not  in  Clearance  Areas 

4.  As  a  result  of  formal  or 
informal  procedure  under 
Sections  16  or  17(1) 

Housing  Act,  1957  ...  10 

B.  UNFIT  HOUSES 

CLOSED  . NIL 

C.  UNFIT  HOUSES  MADE  FIT  AND  HOUSES  IN 
WHICH  DEFECTS  WERE  REMEDIED 

By  By 

Owner  :  Local  Auth.: 

II.  After  informal  action  by 

Local  Authority  .  434  — 

12.  After  formal  notice 
under 

(a)  Public  Health  Acts  .  56  — 

(b)  Sections  9  and  16, 

Housing  Act,  1957  ..  —  — 

13.  Under  Section  24, 

Housing  Act,  1957  ...  —  — 

D.  UNFIT  HOUSES  IN  TEMPORARY  USE 

(Housing  Act,  1957)  .  Nil 


Displaced  during  year 
Persons  :  Families  : 
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23 


46 


16 
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E.  PURCHASE  OF  HOUSES  BY  AGREEMENT  ...  Nil 

No.  of  families  rehoused  during  the  year  into  Council 
owned  Dwellings 

(a)  Clearance  Areas,  etc .  44 

(b)  Overcrowding  .  — 

Rent  Actt  1957 

(a)  No.  of  certificates  of  disrepair  granted  .  — 

(b)  No.  of  undertakings  to  execute  repairs  given  by 

owners  to  the  Local  Authority  .  — 

(c)  No.  of  certificates  of  disrepair  cancelled . 

Overcrowding 

Whilst  the  Council  are  not  building  houses  for  general 
need  the  number  of  cases  of  overcrowding  is  likely  to  increase. 


New  Dwellings 

Number  of  new  dwellings  completed  during  the  year 
By  the  Local  Authority— -64  ;  By  Private  Enterprise— 14. 


Grants  for  Conversion 

or  Improvement  of  Housing 

Accommodation 

Formal  applications 

Applications 

No.  of 

received 

approved  : 

dwellings 

during  year 

No.  of 

completed 

No.  of  dwellings  : 

dwellings  : 

during  year 

(a)  CONVERSIONS  (The 

No.  of  dwellings  is  the 
number  resulting  from 
completion  of  the  work)  1 

(b)  IMPROVEMENTS  ...  31 

31 

15 

Details  of  Advances  for  the  Purpose  of  Acquiring  or 
Constructing  Houses 

The  Council  make  advances  under  the  Housing 
(Financial  Provisions)  Act,  1958  for  this  purpose. 

Housing  and  Slum  Clearance 

There  were  44  families  rehoused  from  substandard 
houses  in  1962.  This  is  a  reduction  on  the  previous  year’s 
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figures  but  encouraging  all  the  same  because  it  shows  the 
Council’s  determination  to  press  on  until  all  unfit  houses  are 
cleared  from  the  district. 

1962  saw  a  further  section  of  the  houses  in  Chapel 
Street  cleared  and  it  is  interesting  to  note  that  this  site  was  the 
subject  of  a  Compulsory  Purchase  Order  so  that  it  can  be 
redeveloped  for  a  new  housing  project.  The  shortage  of 
building  land  is  likely  to  become  a  problem  in  the  not  too 
distant  future  and  more  redevelopment  will  have  to  be  under¬ 
taken  on  sites  of  former  slum  properties. 

As  a  result  of  the  gales  in  February  the  slum  clearance 
programme  had  to  be  altered  because  an  additional  81  houses 
had  been  rendered  unfit.  This  meant  that  some  houses  due 
for  clearance  procedure  in  1962  had  to  be  put  back  a  further 
year.  However,  at  the  year  end  with  the  emergency  allocation 
of  houses  from  the  Ministry,  160  dwellings  were  about  to  be 
built  at  Monkwood. 

The  desire  to  clear  substandard  houses  from  the  district 
is  still  strong  within  the  Council  and  the  momentum  of  the 
clearance  programme  will  not  abate  until  all  unfit  and  sub¬ 
standard  houses  are  removed  from  the  district. 

Improvement  Grants 

The  number  of  applications  for  Standard  Grants  rose 
in  1962  to  31.  I  believe  that  the  less  complicated  procedure 
for  the  five  basic  items  of  a  bath,  wash-hand  basin,  hot  water 
supply,  internal  water-closet  and  ventilated  food  store  has 
encouraged  more  people  to  make  an  application. 

Unfortunately  all  the  applications  for  grants  were  again 
from  owner-occupiers.  As  landlords  can  charge  up  to  12^% 
on  improvement  works  it  is  in  my  opinion  a  sound  investment 
and  I  fail  to  realise  why  more  property  owners  don’t  take 
advantage  of  it. 

The  time  is  rapidly  drawing  nearer  I  am  sure  when 
Local  Authorities  will  have  power  in  their  hands  to  insist  on 
bathroom  improvements  in  all  property  with  a  guaranteed  life. 
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Complaints  and  Gale  Damage 

The  number  of  complaints  received  during  the  year 
rose  to  437.  This  was  undoubtedly  due  to  the  great  gale  that 
occurred  in  February.  The  Public  Health  Department  was  at 
that  time  literally  besieged  with  complainants  who  brought 
pitiful  pathetic  tales  of  whole  roofs  blown  off,  chimney  stacks 
fallen  through  ceilings  and  walls  blown  in.  Queues  of  people 
waited  at  the  enquiry  office  window  to  make  their  complaints 
and  the  patience  and  tact  of  the  staff  was  severely  tested  and 
I  am  pleased  to  say  proved  more  than  equal  to  the  occasion. 

To  meet  the  situation  that  followed  the  gale  the  Council 
declared  a  state  of  emergency.  A  meeting  was  called  of  all 
local  Building  Contractors  and  property  Agents.  It  was  agreed 
to  divide  the  Urban  District  into  small  areas  and  to  ask  each 
Building  Contractor  to  carry  out  temporary  roof  repairs  and 
make  safe  dangerous  brickwork  within  a  given  area.  The 
Ministry  of  Housing  and  Local  Government  sent  a  represent¬ 
ative  in  the  form  of  Lord  Jellicoe  to  see  what  steps  were  being 
taken  to  meet  the  emergency  and  he  expressed  his  pleasure  in 
what  the  Council  had  done  and  were  continuing  to  do.  Lord 
Jellicoe  promised  help  in  the  form  of  building  materials  and 
said  if  necessary,  troops  would  be  directed  into  the  area  to 
assist  but  he  could  give  no  promise  of  any  financial  aid. 

Nevertheless,  the  Public  Health  Department  with  the 
help  of  the  Housing  Department  directed  the  local  Building 
Contractors  into  the  worst  affected  areas  and  roofing  felt 
began  to  cover  the  gaping  holes  left  in  the  roofs  by  the  gale 
force  winds. 

The  weather  fortunately  held  fine  for  several  days 
immediately  after  the  gales  or  otherwise  the  amount  of  damage 
to  property  would  have  been  even  greater.  Five  houses  were 
so  badly  damaged  that  the  occupants  had  to  be  rehoused 
immediately  and  a  further  five  were  closed  soon  after. 

The  wind  did  not  subside  immediately  after  the  gale 
and  for  several  subsequent  weeks  high  winds  arose  frequently 
and  unfortunately  damaged  the  temporary  roof  repairs  and 
brought  further  complaints  into  the  Public  Health  Department. 
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When  it  was  possible  to  carry  out  a  calculated  survey 
of  the  district  it  was  found  that  as  a  result  of  the  February 
gales  81  houses  had  been  so  seriously  damaged  as  to  bring 
them  into  the  slum  clearance  category  of  not  being  repairable 
at  reasonable  expense. 

The  Ministry  of  Housing  and  Local  Government  had 
just  prior  to  the  gales  reduced  the  Council’s  housing  allocation 
for  slum  clearance.  A  deputation  was  therefore  sent  to  the 
Ministry  of  Housing  in  London  and  we  were  so  able  to  impress 
the  Ministry’s  representative  with  details  of  the  gale  damage 
that  a  further  80  houses  were  allocated  for  slum  clearance. 

Looking  back  on  the  February  of  1962  I  think  that  it 
is  memorable  howT  patient  and  understanding  the  majority  of 
the  people  of  the  district  were.  I  think  a  tribute  is  due  them 
when  amidst  their  wrecked  and  damaged  houses  they  showed 
patience  and  understanding  and  a  practical  will  to  help  those 
in  less  fortunate  circumstances  than  themselves. 


SECTION  “E” 

FOOD  HYGIENE 

Food  Hygiene 

Generally  speaking  the  hygiene  in  food  premises  has 
been  good  throughout  the  year.  A  special  word  of  praise  to 
the  school  canteens  is  again  needed  because  of  the  cleanliness 
of  the  premises  and  the  smart  turn  out  of  the  staff  has  been 
excellent  and  should  be  an  example  to  all  food  traders  in  the 
district. 

There  has  again  been  a  slight  increase  in  the  number 
of  mobile  food  traders.  Operating  mostly  on  the  new  housing 
estates  where  shops  are  slow  to  develop,  this  type  of  trader 
needs  careful  watching  for  there  is  a  great  tendency  for  him 
to  try  to  be  a  mobile  supermarket  with  sweets,  cakes,  vegetables 
and  groceries  cluttered  together  with  a  consequent  risk  of 
contamination.  It  would  be  a  great  improvement  if  only  pre¬ 
packed  foods  could  be  sold  from  mobile  shops. 
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The  food  traders  in  the  market  are  visited  weekly  and 
they  have  to  be  constantly  warned  about  placing  food  too  near 
the  ground  and  the  reluctance  to  display  their  names  and 
addresses.  The  grumbles  from  these  traders  suggests  that 
Inspectors  in  Rawmarsh  are  keener  on  market  hygiene  than  in 
some  other  authorities. 

It  was  necessary  to  take  proceedings  in  August  against 
the  vendor  of  a  teacake  containing  a  piece  of  rag. 

The  teacake  had  been  manufactured  in  a  Rotherham 
bakery  and  when  the  case  was  brought  before  the  local  Magis¬ 
trates  Court  the  defendants  were  found  guilty  and  a  fine  of 
£2  and  10  shillings  cost  was  imposed. 

Other  Food  Hygiene 

The  following  foods  have  been  found  to  be  unfit  for 


sale  and  have  been  seized  and  destroyed  : — 

lbs. 

ozs 

105  tins  of  various  foods  . 

83 

0 

Sausage  . 

586 

0 

Bacon  . 

505 

0 

Gammon  . 

158 

0 

Liquid  Frozen  Egg  . 

84 

0 

Tinned  Apples  . 

84 

0 

Tinned  Ham . 

71 

7 

Pork  Pies  . 

54 

0 

Pork  Shoulders  . 

40 

2 

Pork  Loins  . . 

17 

0 

Corned  Beef . .  . 

26 

12 

Raw  Ham  . 

23 

4 

Tinned  Liver  . 

18 

0 

Luncheon  Meat  . 

10 

4 

Tongue  . 

8 

0 

Roast  Pork  . 

8 

0 

Cheese  . 

24 

0 

1,800  lbs.  13ozs. 
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Milk 


Most  of  the  milk  sold  retail  in  the  district  is  heat  treated 
but  there  are  three  small  traders  selling  Tuberculin  Tested 
Farm  Bottled  Milk.  Regular  samples  of  the  milk  sold  have 
been  submitted  to  the  Public  Health  Laboratory  for  examin¬ 
ation  and  all  have  satisfactorily  passed  the  Statutory  Tests. 


No.  of  No. 

Samples  Satisfactory 

Tuberculin  Tested  (Farm  Bottled)  Milk  ...  12  12 

Tuberculin  Tested  (Pasteurised)  Milk  ...  29  29 

Pasteurised  Milk .  29  29 

Sterilised  Milk  .  29  29 


Ice  Cream  and  Ice  Lollies 

There  is  no  ice-cream  factory  within  the  Urban 
District  but  67  premises  are  now  registered  for  the  sale  of  pre¬ 
wrapped  ice-cream  and  15  mobile  traders  come  into  the  area 
to  sell  ice-cream. 


The  results  of  ice-cream  sampling  have  been  quite  good 
and  were  graded  as  follows  : — 


No.  of  Samples 

51 

1 

7 

0 


Provisional  Grade 
1 
2 

3 

4 


Remarks 

Good 

Fair 

Poor 

Unsatisfactory 


In  addition  nine  iced  lollies  were  taken  for  laboratory 
examination  and  these  were  found  to  be  satisfactory. 


The  popularity  of  the  soft  ice-cream  which  is  made  in 
special  machines  on  the  vehicles  has  continued.  All  samples 
taken  by  this  Department  have  been  satisfactory  and  it  would 
appear  that  this  new  soft  ice-cream  may  oust  the  popularity 
of  the  wrapped  block. 

The  trouble  with  ice-cream  vehicles  has  not  been  one 
of  hygiene  but  rather  contravening  the  Noise  Abatement  Act 
1960  by  the  use  of  musical  chimes  before  mid-day  and  after 
seven  in  the  evening. 
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Meat  Inspection 

It  has  again  been  possible  to  guarantee  100%  meat 
inspection  of  all  animals  slaughtered  in  the  district.  The 
absence  of  Tuberculosis  in  cattle  is  particularly  noted  and  the 
rarity  of  the  disease  is  now  such  that  any  incidence  discovered 
in  post  mortem  examination  of  cattle  must  be  reported  to  the 
regional  office  of  the  Ministry  of  Agriculture,  Fisheries  and 
Food. 


Cattle 

ex¬ 

clud¬ 

ing 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Horses 

Number  killed  . 

88 

2 

0 

220 

1642 

— 

Number  inspected  . 

88 

2 

0 

220 

1642 

— 

All  diseases  except 
Tuberculosis  and  Cysticerci— 
Whole  carcases  condemned 
Carcases  of  which  some  part 
or  organ  was  condemned 

6 

— 

— 

22 

190 

— 

Percentage  of  the  number 
inspected,  affected  with  dis¬ 
ease  other  than  Tuberculosis 
or  Cysticerci . 

14% 

10% 

12% 

Tuberculosis  only: — 

Whole  carcases  condemned 

— 

— 

— 

— 

— 

— 

Carcases  of  which  some  part 
or  organ  was  condemned 

— 

— 

— 

— 

76 

— 

Percentage  of  the  Number 
inspected, affected  with  tuber¬ 
culosis  . 

4-6% 

Cysticercosis: — 

Carcases  of  which  some  part 
or  organ  was  condemned 

— 

— 

— 

• — 

— 

— 

Carcases  submitted  to 
treatment  by  refrigeration  . 

. 

_ 

_ _ 

_ 

- 

- 

Generalised  and  totally 
condemned 

— 

— 

— 

— 

— 

— 
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Diseases 

Scarlet  Fever 

Measles  . 

Dysentery 

TOTALS 
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TUBERCULOSIS 


No*  on  Register  at  31st  December,  1962 

Males  Females  Total 


Pulmonary  . 

28 

29 

57 

Non-Pulmonary  . 

10 

6 

16 

38 

35 

73 

No.  Removed  from  Register  during  1962 

Pulmonary 
M.  F. 

Non-Pulmonary 
M.  F.  ^ 

Deaths  ...  . . 

—  — 

— 

— 

Others  (Transfers,  cured, 
re-diagnosed,  etc.) . 

3 

— 

— 

Additions  to  Register  during  1962 

Pulmonary 

M.  F. 

Non- 

Pulmonary 
M.  F. 

Total 

New  Notifications  . 

2  1 

—  — 

3 

Others  (restored,  transfers 

in,  etc. )  .  . 

1  1 

2 

3  2 

—  — 

5 

New  Notifications — Pulmonary 

Age  Groups 

Males 

Females 

Total 

15 — 25  years  . 

— 

1 

1 

45 — 55  years  . 

2 

2 

2 

1 

3 
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